DEPARTMENT OF DEFENSE
PUBLICATION SYSTEM

CHANGE TRANSMITTAL

OFFICE OF THE SECRETARY OF DEFENSE CHANGE NO. 3
Assistant Secretary of Defense (Health Affairs) to July 1991, Reprint
DoD 601 O.8-R

February 7,1992

CIVILIAN HEALTH AND MEDICAL PROGRAM
OF THE UNIFORMED SERVICES (CHAMPUS)

The Assistant Secretary of Defense (Health Affairs), has authorized the following page
changes to DoD 601 O.8-R, “Civilian Health and Medical Program of the Uniformed
Services (CHAMPUS),” July 1991 (Reprint).

PAGE CHANGES

Remove:  2-i through 2-iv, 2-11 through 2-14,2-21 through 2-26, 4-6a&4-6b,
4-26&4-27, 6-i through 6-20, 7-1 through 7-12, 10-i through 10-2

Insert: Attached replacement pages and new pages 6-21 through 6-31,7-13 through
7-15, 10-2a& 10-2b

Changes appear on pages 2-ii, 2-iv, 2-12,2-13,2-22,2-23, 4-6a, 4-26, 6-1&6-1i, 6-1,6-4,6-

5,6-11,6-12, 7-i through 7-1,7-3 through 7-10 and are indicated by marginal bars.

EFFECTIVE DATE

The effective date for Medical Documentation is December 26, 1991. The effective date
for Drug and Appropriate Level of Care Provisions is November 26,1991.

JAMES L. ELMER
Director
Correspondence and Directives

Attachments
75 pages

WHEN PRESCRIBED ACTION HAS BEEN TAKEN, THIS TRANSMITTAL SHOULD BE FILED WITH THE BASIC DOCUMENT

SD FORM 106-2, MAR 81 32,104



DoD 6010 8-R

CHAPTER 2

DEFI NI TI ONS

TABLE OF CONTENTS

SECTI ON Page
A Ceneral . 2-1
B. Specific Definitions. 2-1

Aborti on. 2-1
Absent Treat nent. 2-1
Abuse . 2-1
Acci dental Injury. 2-1
Active Duty. 2-1
Active Duty Menber. 2-2
Acupunct ure. 2- 2
Adequat e Medical Docunentation, Medical

Treat nent Records. 2-2

Adequat e Medi cal Docunentation, Mental
Heal t h Records.

Adjunctive Dental Care.

Adm ssi on.

Adopt ed Chi l d.

Al -Inclusive Per D em Rate.

Al | owabl e Char ge.

Al | owabl e Cost .

Ambul ance.

Anmount in Dispute.

Anest hesi a Servi ces.

Appeal abl e | ssue.

Appeal i ng Party.

Appropriate Medical Care.

At t endi ng Physi ci an.

Aut hori zed Provi der.

Backup Hospital.

Basi ¢ Program

Beneficiary. _

Beneficiary Liability-

Birthing Center. 4

Bi rthing Room

Brace.

Capped Rate.

Certified Nurse Mdw fe.

Certified Psychiatric Nurse Specialist.

CHAMPUS DRG-Based Paynent System

CHAMPUS Fi scal Intermediary.

CHAMPUS Heal th Benefits Advisors (HBAs).

Chenot her apy.

Chi | d.

Chi ropractor.

Christian Science Nurse.

N1 1 N N N I M2 A2 1 I N MY MO RS RS R RO R 1R 1 A2 A2 [0 M2 10 12 1) [0 1 1 1)
1 1 1 1 1 1 1 1 1 1 .
OO0V NI O RRDDNEDANDRNDDDNWWWWWwLLWWWDNDDN



Jul 91#
DoD 6010. 8-R

SECTI ON

")
v
@

Christian Science Practitioner.
Christian Science Sanatorium
Chroni ¢ Medical Condition.
Chroni ¢ Renal D sease (CRD).
Cinical Psychol ogist.

Clinical Social Wrker.

Coll ateral Visits.

Conbi ned Daily Charge.

Conpl i cations of Pregnancy.
Conf i nenent .

Conflict of Interest.

Congeni tal Anonaly.

Consul tati on.

Consul ti ng Physician or Dentist.
Convi cti on.

Coordi nati on of Benefits.
Cosnmetic, Reconstructive, or Plastic Surgery.
Cost - Shar e.

Cust odi al Care.

Day or N ght Care.

Days.

Deceased Service Menber.
Deduct i bl e.

Deductible Certificate.

Defense Enrollment Eligibility Reporting System (DEERS).

'O O OO OWOOOOOOOOON~NNN~JNO OO O®D

SIS N N NN NN I D N L D D
1 1 1 1 1

Dental Care. lo
Denti st . 1o
Dependent . 10
Deserter or Desertion Status. -1o

=
(@]

Di agnosi s- Rel ated Groups (DRGs).
Di agnostic Adm ssion.

Doctor of Dental Medicine (D.M.D.).
Doctor of Medicine (MD.).

Doctor of Osteopathy (D.0.).
Domciliary Care.

Donor .

Doubl e Cover age.

Doubl e Coverage Pl an.

Dual Conpensati on.

Dur abl e Medi cal Equipgent.

Ener gency | npatient Adm ssion.
Entity.

Essentials of Daily Living.
Experinental .

Ext ernal Partnershi p Agreenent.

Extramedical | ndi vidual Providers of Care.
Fraud.

Freest andi ng.

Former Spouse.

Ful I - Ti me Course of H gher Educati on.
| Ceneral Staff Nursing Service.

Good Faith Paynents.

PR RRPRPRRPERPRPEE
NRRPRRPRRPRRPRPRERPOO

1 1 1 1
rFrFrFEFRPPRPPRRPPRPRPREeERE
PR WOWWWWWPMNPDDNDNDNDDND

[HEN
AN

#First Amendment (Ch 3, 2/7/92)



DoD 6010 8-R

SECTI ON Page
H gh Ri sk Pregnancy. 2-14
Hospital, Acute Care (General and Special). 2-14
Hospitals, Long-Term (Tuberculosis, Chronic Care, or

Rehabi litation) . 2-14
Hospital, Psychiatric. 2-14
Illegitimte Child. 2-14
| mredi ate Famly. 2-14
| ndependent Laboratory. 2-14
| nfirmaries. 2-14
Initial Determ nation. 2-14
| n-Qut Surgery. 2-15
| npati ent. 2-15
Institution-affiliated. 2-15
| nstitution-based. 2-15
| nstitutional Provider. 2-15
Intensive Care Unit (ICU). 2-15
| ntern. 2-15
| nternal Partnership Agreenent. 2-15
ltem Service, or Supply. 2-16
Laboratory and Pat hol ogi cal Servi ces. 2-16
Legitim zed Child. 2-16
Li censed Practical Nurse (L.P.N.). 2-16
Li censed Vocational Nurse (L.V.N.). 2-16
Long- Term Hospital Care. 2-16
Lowrisk Pregnancy. 2-16
Managenent Pl an. 2-16
Marriage and Fam |y Counsel or or Pastoral Counsel or. 2-17 -
Maternity Care. 2-17
Medi cai d. 2-17
Medi cal . 2-17
Medi cal Ener gency. 2-17
Medi cal ly or Psychol ogically Necessary. 2-17
Medi cal Supplies and Dressings (Consumabl es). 2-18
Medi car e. 2-18
Mental Di sorder. 2-18
Mental Heal th Counsel or. 2-18
Mental Health Therapeutic Absence. 2-18
Ment al Ret ar dat i on. 2-18
Mssing in Action (MA). 2-18
Mbrbid Cbesity. 2-18
Mbst - f avored Rate. p 2-19
Nat ural Chil dbirth. 2-19
Nat ur opat h. 2-19
Nonavailability Statement. 2-19
Nonparticipating Provider. 2-19
North Atlantic Treaty Organization (NATO Menber. 2-19
Oficial Formularies. 2-19
Optonetrist (Doctor of Optonetry). 2-19
Oral Surgeon (D.D.S.or DDMD. ). 2-20
Ort hopedi ¢ Shoes. 2- 20
Other Allied Heal th Professionals. 2-20
O her Specialized Treatnent Facilities (STFs). 2-20

2-111



Jul 91#

DoD 6010. 8-R
SECTI ON Page
Cut pati ent. 2-20
Omnership or Control Interest. 2-20
Participating Provider. 2-21
Party to a Hearing. 2-21
Party to the Initial Deternination. 2-21
Phar maci st . 2-21
Physi cal Medicine Services or Physiatry Services. 2-21
Physi cal Handi cap. 2-21
Physi cal Ther api st. 2-21
Physi ci an. 2-22
Podi atrist (Doctor of Podiatry or Surgical Chiropody). 2-22
Pr eaut hori zat i on. 2-22
Prescription Drugs and Medi ci nes. 2-22
Preventive Care. 2-22
Primary Payer. 2-22
Private Duty (Special) Nursing Services. 2-22
Private Room 2-22
Program for the Handi capped (PFTH). 2-22
Progress Notes. 2-23
Prosthetic Device (Prosthesis). 2-23
Provi der . 2-23
Provi der Exclusion and Suspensi on. 2-23
Provi der Termi nati on. 2-23
Radi ati on Therapy Servi ces. 2-23
Referral . 2-23
Regi stered Nurse. 2-24
Represent ati ve. 2-24 -
Resi dent (Medical). 2-24
Resi dential Treatnent Center (RTC). 2-24
Retiree. 2-24
Routi ne Eye Exami nati ons. 2-24
Sanct i on. 2-24
Secondary Payer. 2-24
Semi private Room 2- 24
Skilled Nursing Facility. 2-24
Skilled Nursing Service. 2-24
Speci al Tutoring. 2- 25
Spect acl es, Eyegl asses, and Lenses. 2- 25
Sponsor . 2-25
Spouse. 2-25
Student Status. ¢ 2-25
Suppliers of Portable X-Ray Services. 2-25
Sur gery. 2-25
Surgi cal Assistant. 2- 25
Suspensi on of C ai ms Processing. 2- 25
Timely Filing. 2- 26
Treat ment Pl an. 2- 26
Uni formed Servi ces. 2- 26
Vet er an. 2-26
Vel | - Baby Care. 2-26
Wwidow or W dower. 2- 26
Wor ker’ s Conpensation Benefits. 2- 26
X- Ray Servi ces. 2- 26

#Second Amendment (Ch 3, 2/7/92) 7-iv



DoD 6010 8-R

Doctor of Medicine (MD.). A person who has graduated from a col | ege of
allopathic nedicine and who is entitled legally to use the designation MD.

Doct or of Osteopathy (D.0.). A practitioner of osteopathy, that is, a
system of therapy based on the theory that the body is capable of making its
own renedi es agai nst disease and other toxic conditions when it is in nornal
structural relationship and has favorable environnmental conditions and
adequate nutrition. It utilizes generally accepted physical, nedicinal, and
surgi cal nethods of diagnosis and therapy, while placing chief enphasis on
the inportance of nornmal body nechanics and mani pul ative nmethods of detecting
and correcting faulty structure.

Domciliary Care. Inpatient institutional care provided the beneficiary
not because it is nedically necessary, but because the care in the hone
setting is not available, is unsuitable, or nenbers of the patient’'s famly
are unw lling to provide the care. Institutionalization because of
abandonment constitutes domciliary care.

NOTE: The terns “domciliary” and “custodial care” represent separate
concepts and are not interchangeable. Domciliary care is not
covered under either the CHAMPUS Basic Program or the Program for
t he Handi capped (PFTH).

Donor. An individual who supplies living tissue or material to be used
i n another body, such as a person who furnishes a kidney for renal
transpl ant.

Doubl e Coverage. Wien a CHAMPUS beneficiary also is enrolled in another
i nsurance, nedical service, or health plan that duplicates all or part of a
beneficiary’' s CHAMPUS benefits.

Doubl e Coverage Plan. The specific insurance, nedical service, or health
pl an under which a CHAMPUS beneficiary has entitlenment to nedical benefits
t hat duplicate CHAMPUS benefits in whole or in part. Double coverage plans
donot i ncl ude:

1. Medicaid.
2. Coverage specifically designed to supplenent CHAMPUS benefits.

3. Entitlenent to receive care fromthe Uniforned Services nedical
facilities; or &

4, Entitlenent to receive care from Veterans Adm nistration nedical care
facilities.

Dual Conpensation. Federal Law (5 U.S.C. 5536) prohibits active duty
menbers or civilian enployees of the United States CGovernnment from receiving
addi ti onal conpensation fromthe governnent above their nornmal pay and
allowances . This prohibition applies to CHAMPUS cost-sharing of nedical care
provi ded by active duty nenbers or civilian governnment enployees to CHAMPUS
beneficiaries .

2-11
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Dur abl e Medi cal Equi pment.  Equi pnment for which the allowable charge is
over $100 and whi ch:

1. ‘Is nedically necessary for the treatnment of a covered illness or
i njury;
2. lnmproves the function of a mal fornmed, diseased, or injured body part,

or retards further deterioration of a patient’s physical condition;

3. Is used primarily and customarily to serve a nedical purpose rather
than primarily for transportation, confort, or convenience;

4, Can withstand repeated use;

5. Provides the nmedically appropriate |evel of performance and quality
for the nmedical condition present (that is, nonluxury and nondeluxe); and

6. |Is other than spectacles, eyeglasses, contact |enses, or other opti-
cal devices, hearing aids, or other communication devices.

7. |Is other than exercise equi pnent, spas, whirlpools, hot tubs.
sw mm ng pools or other such itens.

Energency |npatient Admission. An unschedul ed, unexpected, nedically
necessary adm ssion to a hospital or other authorized institutional provider
for treatnent of a nedical condition neeting the definition of nedical ener-
gency and which is determned to require imediate inpatient treatnment by the
attendi ng physi ci an.

Entity. For purposes of Chapter 9.F.1., “entity” includes a corporation,
trust, partnership, sole proprietorship or other kind of business enterprise
that is or may be eligible to receive reinbursenent either directly or
indirectly from CHAMPUS.

Essentials of Daily Living. Care that consists of providing food
(including special diets), clothing, and shelter; personal hygiene services;
observation and general nonitoring; bowel training or nmanagenent; safety
precautions; general preventive procedures (such as turning to prevent
bedsores); passive exercise; conpanionship; recreation; transportation; and
such other elenents of personal care that reasonably can be perfornmed by an
untrained adult with mninmal instruction or supervision.

Experinental. Medical care that essentially is investigatory or an
unproven procedure or treatment €egimen (usually perforned under controlled
medicolegal conditions) that does not neet the generally accepted standards
of usual professional nedical practice in the general nedical conmunity. The
conduct of bionedical or behavioral research involving human subjects at risk
of physical, psychological, or social injury is experinental nedicine. For
the purposes of CHAMPUS, any nedical services or supplies provided under a
scientific research grant, either public or private, are classified as
“experinent al “ (Financial grants-in-aid to an individual beneficiary are
not considered grants for this purpose. ) Use of drugs and nedici nes and
devices not approved by the U S. Food and Drug Adm nistration (FDA) for
commerci al marketing, that is, for general use by humans (even though
permtted for testing on human beings) also is considered experinental. Drugs
grandf athered by the Federal Food, Drug and Cosnetic Act of 1938 may

#First Amendment (Ch 3, 2/7/92) 2-12
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be covered under CHAMPUS as if FDA approved. Certain cancer drugs,
designated as G oup C drugs (approved and distributed by the National Cancer
Institute) and Treatnent |nvestigational New Drugs (INDs), cannot be

cost -shared under CHAMPUS because they are not approved for conmerci al

mar keting by the FDA.  However, nmnedical care related to the use of Goup C
drugs and Treatnment | NDs can be cost-shared under CHAMPUS when the patient’s
medi cal condition warrants their admnistration and the care is provided in
accordance with generally accepted standards of nedical practice. NOTE: In
areas outside the United States, standards conparable to those of the FDA are
the CHAMPUS obj ecti ve.

Ext ernal Partnership Agreenent. The external partnership agreenment is an
agreenment between a mlitary treatnent facility commander and a CHAMPUS
authorized institutional provider, enabling Uniformed Services health care
personnel to provide otherwi se covered nedical care to CHAMPUS beneficiaries
inacivilian facility under the Mlitary-Civilian Health Services
Partnership Program Authorized costs associated with the use of the
facility wll be financed through cHaMPUS under nornmal cost-sharing and
rei nbursenent procedures currently applicable under the basic CHAMPUS.

Extramedical I ndividual Providers of Care. Individuals who do counseling
or nonmedical therapy and whose training and therapeutic concepts are outside
the nedical field, as specified in Chapter 6 of this Regulation.

Fraud. @ For purposes of this Regulation, fraud is defined as 1) a
deception or msrepresentation by a provider, beneficiary, sponsor, or any
person acting on behalf of a provider, sponsor, or beneficiary with the
know edge (or who had reason to know or should have known) that the deception
or msrepresentation could result in sone unauthorized CHAMPUS benefit to
self or sone other person, or some unauthorized CHAMPUS paynent, or 2) a
claimthat is false or fictitious, or includes or is supported by any witten
statenment which asserts a material fact which is false or fictitious, or
i ncludes or is supported by any witten statenent that (a) omts a material
fact and (b) is false or fictitious as a result of such omssion and (c) is a
statenent in which the person nmaking, presenting, or submtting such
statement has a duty to include such material fact. It is presuned that, if
a deception or msrepresentation is established and a CHAMPUS claimis filed,
the person responsible for the claimhad the requisite know edge. This
presunption is rebuttable only by substantial evidence. It is further
presuned that the provider of the services is responsible for the actions of
all individuals who file a claim on behalf of the provider (for exanple,
billing clerks); this presunption nmay only be rebutted by clear and
convi nci ng evi dence.

1
Freestanding. Not “institution-affiliated” or “institution-based.”

Forner Spouse. A former husband or wife of a Uniforned Service nenber or
former nenber who neets the criteria as set forth in paragraph B.2.b. of
Chapter 3 of this Regulation.

Ful | -Ti me Course of Higher Education. A conplete, progressive series of
studies to develop attributes such as know edge, skill, mnd, and character,
by formal schooling at a college or university, and which neets the criteria
set out in Chapter 3 of this Regulation. To qualify as full-tinme, the
student nust be carrying a course load of a mninmumof 12 credit hours or
equi val ent each senester.

#Fi rst Amendnent (Ch 3, 2/7/92) 2.13
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General Staff Nursing Service. Al nursing care (other than that
provi ded by private duty nurses) including, but not limted to, general duty
nursi ng, enmergency room nursing, recovery room nursing, intensive nursing
care, and group nursing arrangenents performed by nursing personnel on the
payroll of the hospital or other authorized institution.

Good Faith Paynments. Those paynents made to civilian sources of mnedical
care who provided nedical care to persons purporting to be eligible
beneficiaries but who are determned later to be ineligible for CHAMPUS
benefits. (The ineligible person usually possesses an erroneous or illegal

i dentification card.) To be considered for good faith paynments, the civilian
source of care nust have exercised reasonable precautions in identifying a

person claimng to be an eligible beneficiary.

H gh-risk pregnancy. A pregnancy is high-risk when the presence of a
currently active or previously treated nedical, anatom cal, physiol ogical
i1 ness or condition may create or increase the |ikelihood of a detrinental
effect on the nother, fetus, or newborn and presents a reasonable possibility
of the devel opnent of conplications during |abor or delivery.

Hospital, Acute Care (General and Special). An institution that neets
the criteria as set forth in paragraph B.4.a. of Chapter 6 of this
Regul ati on.

Hospital, Long-Term (Tuberculosis, Chronic Care, or Rehabilitation). An
institution that meets the criteria as se-t forth in paragraph B.4. of Chapter
6 of this Regulation.

Hospital, Psychiatric. An institution that neets the criteria as set
forth in paragraph B.4. of Chapter 6 of this Regul ation.

Illegitimate Child. A child not recognized as a |lawful offspring; that
Is, a child born of parents not married to each other.

Lmmediate Famly. The spouse, natural parent, child and sibling, adopted
child and adoptive parent, stepparent, stepchild, grandparent, grandchild,
stepbrother and stepsister, father-in-law, nother-in-law of the beneficiary,
or provider, as appropriate. For purposes of this definition only, to
determ ne who nmay render services to a beneficiary, the step-relationship
continues to exist even if the marriage upon which the relationship is based
term nates through divorce or death of one of the parents.

4

| ndependent Laboratory. A freestanding |aboratory approved for
participation under Medicare and certified by the Health Care Fi nancing
Adm ni strati on.

I nfirmaries. Facilities operated by student health departnents of
col l eges and universities to provide inpatient or outpatient care to enrolled
students. \Wen specifically approved by the Director, OCHAMPUS, or a
desi gnee, a boarding school infirmary also is included.

Initial Determnation. A formal witten decision on a CHAMPUS claim a
request for benefit authorization, a request by a provider for approval as an
aut hori zed CHAMPUS provider, or a decision disqualifying or excluling a
provi der as an authorized provider under CHAMPUS. Rejection of a claimor a

2-14
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Participating Provider. A hospital or other authorized institutionsl
provider, a physician or other authorized individual professional provider,
or other authorized provider that furnished services or supplies to a CHAMPUS
beneficiary and that has agreed, by act of signing and submtting a CHAMPUS
claimformand indicating participation in the appropriate space on the claim
form to accept the. CHAMPUS-determ ned allowable cost or charge as the tota
charge (even though I ess than the actual billed amount), whether paid for
fully by the CHAMPUS al |l owance or requiring cost-sharing by the beneficiary
(or sponsor).

Party to a Hearing. An appealing party or parties and CHAMPUS.

Party to the Initial Determ nation. | ncl udes CHAMPUS and al so refers to
a CHAMPUS beneficiary and a participating provider of services whose
i nterests have been adjudicated by the initial determ nation. In addition, a

provi der who has been deni ed approval as an authorized CHAMPUS provider is a
party to that initial determnation, as is a provider who is disqualified or
excluded as an authorized provider under CHAMPUS, unless the provider is

excl uded based on a determ nation of abuse or fraudulent practices or
procedures under another federal or federally funded program  See Chapter 10
for additional information concerning parties not entitled to admnistrative
revi ew under the CHAMPUS appeal s and-hearing procedures.

Pharmacist. A person who is trained specially in the scientific basis of
phar macol ogy and who is licensed to prepare and sell or dispense drugs and
compounds and to make up prescriptions ordered by a physician.

Physi cal Medicine Services or Physiatry Services. The treatnent of
di sease or injury by physical means such as massage, hydrotherapy, or heat.

Physical Handicap. A physical condition of the body that neets the
followng criteria:

1. Duration. The condition is expected to result in death, or has
| asted, or with reasonable certainty is expected to last, for a mninmum
period of 12 nonths; and

2. Extent. The condition is of such severity as to preclude the

i ndi vidual from engaging in substantially basic productive activities of
daily living expected of uninpaired persons of the sane age group.

Physi cal Therapist. A persog who is trained specially in the skills and
t echni ques of physical therapy (that is, the treatment of disease by physical
agents and nmethods such as heat, nmassage, manipul ation, therapeutic exercise,
hydr ot herapy, and various forns of energy such as el ectrotherapy and ultra-
sound), who has been authorized legally (that is, registered) to admnister
rest.ments prescribed by a physician and who is entitled legally to use the
desi gnation “Regi stered Physical Therapist. " A physical therapist also may
be called a physiotherapist.

2-21
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Physician. A person with a degree of Doctor of Medicine (MD.) or Doctor
of Csteopathy (D.0.) who is licensed to practice nedicine by an appropriate
authority.

Podi atrist (Doctar of Podiatry or Surgical Chiropody). A person who has
received a degree in podiatry (fornerly called chiropody), that is, that
specialized field of the healing arts that deals with the study and care of
the foot, including its anatony, pathology, and nedical and surgical
treat nent.

Preaut horization. A decision issued in witing by the Drector,
OCHAMPUS, or a designee, that CHAMPUS benefits are payable for certain
services that a beneficiary has not yet received.

Prescription Drugs and Medicines. Drugs and nedicines which at the tine
of use were approved for commercial marketing by the U S. Food and Drug
Adm ni stration, and which, by law of the United States, require a physician’'s
or dentist’s prescription, except that it includes insulin for known
di abetics whether or not a prescription is required. Drugs grandfathered by
the Federal Food, Drug and Cosnetic Act of 1938 may be covered under CHAMPUS
as if FDA approved.

NOTE : The fact that the U S. Food and Drug Adm nistration has

approved a drug for testing on humans would not qualify it
wthin this definition.

Preventive Care. Diagnostic and other nedical procedures not related
directly to a specific illness, injury, or definitive set of synptons, 'O
obstetrical care, but rather perfornmed as periodic health screening, health
assessnent, or health naintenance.

Prima ry Payer. The plan or program whose nedical benefits are payable
first in a doubl e coverage situation.

Private Duty (Special) Nursing Services. Skilled nursing services ren-
dered to an individual patient requiring intensive medical care. such
private duty (special) nursing nust be by an actively practicing registered
nurse (R N.) or licensed practical or vocational nurse (L.P.N. or L.V.N)
only when the nedical condition of the patient requires intensive skilled
nursing services (rather than primarily providing the essentials of daily
| iving) and when such skilled nursing care is ordered by the attending
physi ci an. é

Private Room A roomw th one bed that is designated as a private room
by the hospital or other authorized institutional provider.

Program for the Handi capped (PFTH). The special programset forth in
Chapter 5 of this Regulation, through which dependents of active duty nenbers
recei ve supplenental benefits for the noderately or severely nentally
retarded ancl the seriously physically handi capped over and above those
medi cal benefits available under the Basic Program

#Fi rst Amendment (ch 3, 2/7/92) 2-22
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Progress notes. Progress notes are an essential conponent of the nedical
record wherein health care personnel provide witten evidence of ordered and
supervi sed di agnostic tests, treatnments, nedical procedures, therapeutic
behavi or and out cones. In the case of nental health care, progress notes nust
include: the date of the therapy session; length of the therapy session; a
notation of the patient’s signs and synptons; the issues, pathology and
specific behaviors addressed in the therapy session; a statement sunmari zing
the therapeutic interventions attenpted during the therapy session;
descriptions of the response to treatnent, the outcone of the treatnment, and
the response to significant others; and a statement summarizing the patient’s
degree of progress toward the treatnent goals. Progress notes do not need to
repeat all that was said during a therapy session but nust docunment a patient
contact and be sufficiently detailed to allow for both peer review and audits
to substantiate the quality and quantity of care rendered.

Prosthetic Device (Prosthesis). An artificial substitute for a m ssing
body part.

Provider. A hospital or other institutional provider, a physician, or
ot her individual professional provider, or other provider of services or
supplies as specified in Chapter 6 of this Regulation.

Provi der Exclusion and Suspension. The terns “exclusion” and “suspension” ,
when referring to a provider under CHAMPUS, both nmean the denial of status as
an aut horized provider, resulting in itens, services, or supplies furnished by
the provider not being reinbursed, directly or indirectly, under CHAMPUS. The
terms may be used interchangeably to refer to a provider who has been denied
status as an authorized CHAMPUS provider based on 1) a crimnal conviction” or
civil judgment involving fraud, 2) an admnistrative finding of fraud or abuse
under CHAMPUS, 3) an admnistrative finding that the provider has been excl uded
or suspended by another agency of the Federal Governnent, a state, or alocal
| icensing authority, 4) an admnistrative finding that the provider has
know ngly participated in a conflict of interest situation, or 5) an
admnistrative finding that it. is in the best interests of the CHAMPUS or
CHAMPUS beneficiaries to exclude or suspend the provider.

Provider Termination. When a provider’'s status as an authorized CHAMPUS
provider is ended, other than through exclusion or suspension, based on a
finding that the provider does not nmeet the qualifications, as set forth in
Chapter 6 of this Regulation, to be an authorized CHAMPUS provi der.

Radi ati on Therapy Servi ces. The treatnent of diseases by x-ray, radium or
radi oacti ve isotopes when ordered by the attendi ng physician.

Referral. The act or an instance of referring a CHAMPUS beneficiary to
anot her authorized provider to obtain necessary nedical treatment. Under
CHAMPUS, only a physician may make referrals.

#Second Anendment (Ch 3, 2/7/92) 2.93
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Regi stered Nurse. A person who is prepared specially in the scientific
basis of nursing, who is a graduate of a school of nursing, and who is regis-
tered for practice after examnation by a state hoard of nurse exam ners or
simlar regulatory authority, who holds a current, valid license, and who is
entitled legally to use the designation R N

Representative. Any person who has been appointed by a party to the ini-
tial —determ nation as counsel or advisor and who is otherwise eligible to serve
as the counsel or advisor of the party to the initial determ nation,
particularly in connection with a hearing.

Resi dent _(Medical). A graduate physician or dentist who has an MD. or
D.0. degree, or D.D.S.or D.MD. degree, respectively, is licensed to practice,
and who chooses to remain on the house staff of a hospital to get further
training that will qualify himor her for a nedical or dental specialty.

Residential Treatnent Center (RTC). A facility (or distinct part of a
facility) which neets the criteria in Chapter 6.B.4.

Retiree. A nember or forner member of a Uniformed ‘Servide who is entitled
to retired, retainer, or equivalent pay based on duty in a Uniforned Service.

Routine Eye Examinations. The services rendered in order to determ ne the
refractive state of the eyes.

Sanction.  For purpose of Chapter 9, “sanction” neans a provider exclusion,
suspension, or termnation.

Secondary Payer. The plan or program whose nedical benefits are payable in
doubl e coverage situations only after the primary payer has adjudicated the
claim

Sem private Room A room containing at least two beds. If a roomis
designated publicly as a sem private acconmodation by the hospital or other
authorized institutional provider and contains nultiple beds, it qualifies as a
sem private roomfor the purposes of CHAWMPUS.

Skilled Nursing Facility. An institution (Or a distiunct part. of an
institution) that neets the criteria as set forth in subsection B.4. of Chapter
6 of this Regulation.

4

Skilled Nursing Service. A service that can only be furnished by an R N.,
or L.P.N. or L.V.N., and is required to be perforned under the supervision of a
physician to ensure the safety of the patient and achieve the nedically desired
result. Exanples of skilled nursing services are intravenous or intranuscul ar
injections, 1levin tube or gastrostomy feedings, or tracheotony aspiration and
insertion. Skilled nursing services are other than those services that provide
primarily support for the essentials of daily living or that could be perforned
by an untrained adult with mninuminstruction or supervision.
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Special Tutoring. Teaching or instruction provided by a private teacher to
an individual usually in a private or separate setting to enhance the
educati onal devel opnent of an individual in one or nore study areas.

Spectacles, Eyegl asses, and Lenses. Lenses, including contact |enses, that
help to correct faulty vision.

Sponsor. An active duty nmenber, retiree, or deceased active duty nenber or
retiree, of a Uniforned Service upon whose status his or her dependents’
eligibility for CHAMPUS i s based.

Spouse. A lawful w fe or husband regardl ess of whether or not dependent
upon the active duty nmenber or retiree.

Student Status. A dependent of a menber or former nenber of a Uniforned
Service who has not passed his or her 23rd birthday, and is enrolled in a
full-time course of study in an institution of higher |earning.

.Suppliers of PortableX -Ray Services. A supplier that meets the condi- .
tions of coverage of the Medicare program, set Fforth in .the ‘Medicare regu-
lations (reference (n)), or the Medicaid programin the state in which t he
covered service is provided.

Surgery. Medically appropriate operative procedures, including related
preoperative and postoperative care; reduction of fractures and dislocations;
i nj ection and needling procedures of the joints; |aser surgery of the eye; and
those certain procedures listed in paragraph C.2.a. of Chapter 4 of this -
Regul ati on.

Surgi cal Assistant. A physician (or dentist or podiatrist) who assists the
operating surgeon in the performance of a covered surgical service when such
assistance is certified as necessary by the attendi ng surgeon, when the type of
surgical procedure being perfornmed is of such conplexity and seriousness as to
require a surgical assistant, and when interns, residents, or other house staff
are not available to provide the surgical assistance services in the specialty
area required.

Suspension of Clains Processing. The tenporary suspension of processing
(to protect the governnent’s interests) of clains for care furnished by a
specific provider (whether the claims are submtted by the provider or
beneficiary) or clains submtted bygor on behalf of a specific CHAMPUS
beneficiary pending action by the D rector, 0OCHAMPUS, or a designee, in a case
of suspected fraud or abuse. The action may include the administrative
renedi es provided for in Chapter 9 or any other Departnment of Defense issuance
(e.g. DoD issuances inplenmenting the Program Fraud G vil Renedies Act), case
devel opment or investigation by OCHAMPUS, or referral to the Departnent of
Def ense-1 nspector CGeneral or the Departnent of Justice for action within their
cogni zant jurisdictions.
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Timely Filing. The filing of CHAMPUS clainms within the prescribed tine
limits as set forth in Chapter 7 of this Regul ation.

Treatnment Plan. A detailed description of the medical care being rendered
or expected to be rendered a CHAMPUS beneficiary seeking approval for inpatient
benefits for which preauthorization is-required as set forth in section B. of
Chapter 4 of this Regulation. A treatnment plan nust include, at a mninum a
di agnosis (either ICD-9-CM or DSM-III); detailed reports of prior treatnent,
medi cal history, famly history, social history, and physical exam nation;
diagnostic test results; consultant’s reports (if any); proposed treatment by
type (such as surgical, nedical, and psychiatric); a description of who is or
will be providing treatment (by discipline or specialty); anticipated
frequency, nedications, and specific goals of treatnment; type of inpatient
facility required and why (including length of time the related inpatient stay
will be required); and prognosis. |f the treatment plan involves the transfer
of a CHAMPUS patient froma hospital or another inpatient facility, medical
records related to that inpatient stay also are required as a part of the
treatnent plan docunentation.

‘Uniformed’ $é rvices. -The Army, Navy, Ait Force, Marine ‘Corps, Coast -Guard, * = -

Conmmi ssi oned Corps of the uspHS, and the Comm ssioned Corps of the NOAA

Veteran. A person who served in the active mlitary, naval, or air ser-
vice, and who was discharged or released therefrom under conditions other than
di shonor abl e.

NOTE Unl ess the veteran is eligible for “retired pay,” “retirenent
pay,” or “retainer pay,” which refers to paynents of a continuing
nature and are payable at fixed intervals fromthe governnent for
mlitary service neither the veteran nor his or her dependents
are eligible for benefits under CHAMPUS.

Wel | -Baby Care. A specific program of periodic health screening, devel-
opmental assessment, and routine inmmunization for children frombirth up to 2
years.

Wdow or Wdower. A person who was a spouse at the tine of death of the
active duty nmenber or retiree and who has not remarried.

Worker's Conpensation Benefits. Medical benefits avail abl e under any
worker’s conpensation |aw (including the Federal Enployees Conpensation Act),
occupational disease |law, enployers liability law, or any other |egislation of
simlar purpose, or under the maritime doctrine of maintenance, wages, and
cure.

X-Ray Services. An x-ray examination fromwhich an x-ray film or other
i mage is produced, ordered by the attending physician when necessary and
rendered in connection with a medical or surgical diagnosis or treatnent of an
il ness or injury, or in connection with maternity or well-baby care.
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b. Successive inpatient adm ssions. Successive inpatient
adm ssions shall be deened one inpatient confinenment for the purpose of
conmputing the active duty dependent’s share of the inpatient institutional
charges, provided not nore than 60 days have el apsed between the successive
adm ssions, except that successive inpatient adm ssions related to a single
maternity episode shall be considered one confinenent, regardless of the
nunber of days between adm ssions. For the purpose of applying benefits,
successive adm ssions will be determ ned separately for maternity adm ssions
and adm ssions related to an accidental injury (refer to section F. of this
chapter)

C. Rel at ed services and supplies. Covered services and supplies
must be rendered in connection with and related directly to a covered
di agnosis or definitive set of synptons requiring otherw se authorized
medi cal |y necessary treatnent.

d. | npatient, appropriate |evel required. For purposes of
inpatient care, the level of institutional care for which Basic Program
benefits may be extended nust be at the appropriate level required to provide

.the medically necessary. treatnent.. except for patients requiring Skilled

nursing facility care. For patients for whom skilled  nursing’ facility “care’”
| s adequate, but is not available in the general locality, benefits may be
continued in the higher” level care facility. General locality nmeans an area
that includes all the skilled nursing facilities within 50 mles of the

hi gher level facility, unless the higher level facility can denonstrate that
the skilled nursing facilities are inaccessible to its patients. The
decision as to whether a skilled nursing facility is within the higher level
facility’ s general locality, or the skilled nursing facility is inaccessible
to the higher level facility's patients shall be a CHAMPUS contractor initial
determnation for the purposes of appeal under chapter 10 of this

regulation. CHAMPUS institutional benefit paynents shall be limted to the
al | onabl e cost that would have been incurred in the skilled nursing facility,
as determned by the Director, OCHAMPUS, or a desi gnee. If it is determ ned
that the institutional care can be provided reasonably in the honme setting,
no CHAMPUS institutional benefits are payable.

e. General or special education not covered. Servi ces and
supplies related to the provision of either regular or special education
generally are not covered. Such exclusion applies whether a separate charge
i's made for education or whether it is included as a part of an overall
conmbi ned daily charge of an institution. In the latter instance, that
portion of the overall conbined #aily charge related to education nust be
determ ned, based on the allowable costs of the educational conponent, and
deleted fromthe institution’s charges before CHAMPUS benefits can be
extended. The only exception is when appropriate education is not avail able
from or not payable by the cognizant public entity. Each case nust be
referred to the Director, OCHAMPUS, or a designee, for review and a
determnation of the applicability of CHAMPUS benefits.

2, Covered hospital services and supplies

a. Room and board. | ncl udes special diets, laundry services, and
ot her general housekeeping support services (inpatient only).

b. General staff nursing services.

-
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(1) Anbul ance service is covered for energency transfers from
a beneficiary's place of residence, accident scene, or other location to a
USMIF, and for transfer to a USMIF after treatnent at, or admission to, a
civilian hospital, if ordered by other than a representative of the USMF.

(2) Anmbul ance service cannot be used instead of taxi service
and is not. payable when the patient’s condition would have permtted use of
regul ar private transportation; nor is it payable when transport or transfer
of a patient is primarily for the purpose of having the patient nearer to
hone, famly, friends, or personal physician. Except as described in
subparagraph D.3.e. (1), above, transport nust be to closest appropriate
facility by the least costly neans.

(3) Vehicles such as nedi cabs or amnbicabs function primrily
as public passenger conveyances transporting patients to and fromtheir
medi cal appointnents. No actual nedical care is provided to the patients in
transit. These types of vehicles do not qualify for benefits for the purpose
of CHAMPUS paynent .

(4) .  Ambulange services. by other than land vehicles. (SUCh as 3 |
, “boat or alrplane) may be” considered only when the pickup p0|nt "i's '
i naccessible by a land vehicle, or when great distance or other obstacles are
involved in transporting the patient to the nearest hospital with appropriate
facilities and the patient’s nedical condition warrants speedy adm ssion or
is such that transfer by other neans is contraindicated.

f. Prescription drugs and nedicines. Prescription drugs and

I nedicines that by United States |law require a physician's or other authorized
I ndi vi dual professional provider's prescription (acting within the scope of
their license) and that are ordered or prescribed by a physician or other
aut hori zed individual professional provider (except that insulin is covered
for a known diabetic, even though a prescription may not be required for its
purchase) in connection with an otherw se covered condition or treatnent,
i ncluding Rh inmmune gl obulin.

(1) Drugs administered by a physician or other authorized
i ndi vi dual professional provider as an integral part of a procedure covered
under sections B. or C. of this chapter (such as chenotherapy) are not
covered under this subparagraph inasnmuch as the benefit for the institutional
services or the professional services in connection with the procedure itself
al so includes the drug used.

&

(2) CHAMPUS benefits nmay not be extended for drugs not
approved by the U S. Food and Drug Adm nistration for commercial marketing.
Drugs grandfat. hered by the Federal Food, Drug and Cosnetic Act of 193S may be

| covered under CHAMPUS as if FDA approved.

g. Prosthetic devices. The purchase of prosthetic devices is
limted to artificial Tinbs and eyes, except those itens that are inserted

surgically into the body as an essential and integral part of an otherw se
covered surgical procedure are not excl uded.

#First Amendment (Ch 3, 2/7/92) 4-26



NOTE |n order for CHAMPUS benefits to be extended, any sur-
gical inplant. nust be approved for use in humans by the
U S. Food and Drug Adm nistration. Devices that are
approved only for iavestigational use in humans are not
payabl e.

h. Ot hopedi c braces and appliances. The purchase of |eg braces
(including attached shoes), arm braces’, back braces, and neck braces is
covered. Othopedic shoes, arch supports, shoe inserts, and other supportive
devices for the feet., including special-ordered, customnmade built-up shoes
or regul ar shoes subsequently built up, are not covered.

E. SPECI AL BENEFI T | NFORVATI ON

1. General.  There are certain circunstances, conditions, or limtations that
| npact the extension of benefits and that require special enphasis and explanati on.
This section E. sets forth those benefits and linmtations recognized to be in this
category. The benefits and limtations herein described also are subject to all
applicable definitions, conditions, l[imtations, exceptions, and exclusions as set
forth in this or other chapters of this Regulation, except as otherwi se nmay be

provi ded specifically in.this section E.

T

2. ‘Abortion. The statute under which CHAMPUS operates prohibits paynent
for abortions wth one single exception--where the life of the woman woul d be
endangered if the fetus were carried to term  Covered abortion services are
limted to medical services and supplies only. Physician certification is
required attesting that the abortion was perfornmed because the nother’'s life
woul d have been endangered if the fetus were carried to term  Abortions
performed for suspected or confirned fetal abnornality (e.g., anencephalit)
or for nental health reasons (e.g., threatened suicide) do not fall within
t he exceptions pernitted within the |anguage of the statute and are not
aut hori zed for paynent under CHAMPUS.

NOTE Covered abortion services are limted to nedical services
or supplies only for the single circunstance outlined above
and do not include abortion counseling or referral fees.
Payment is not allowed for any services involving preparation
for, or normal’ followup tO, a noncovered abortion. The
Director, OCHAMPUS, or a designee, shall issue guidelines
descri bing the policy on abortion.

3. Fam |y planning, The scope of the CHAMPUS fanmily planning benefit
is as follows:

-
&

a. Birth control (such as contraception)

(1) Benefits provided . Benefits are available for serv. ices
and supplies related to preventing conception, including the followng:

(a) Surgical insertion, renoval, or replacenent of in-
trauterine devices.

(b) Measurement for, and purchase of, contraceptive dia-
phragns (and | ater remeasurenent and replacenent).

4-27



Jul 91#

DoD 6010 8-R
CHAPTER 6
AUTHORI ZED PROVI DERS
TABLE OF CONTENTS
SECTI ON Page
A. Ceneral . 6-1
1. Li sting of provider does not guarantee
paynent of benefits. 6-1
2. Qutside the United States or energency situations
wthin the United States 6-1
3 Dual conpensation/conflict of interest. 6-1
4 For-profit institutions excluded under PFTH. 6- 2
5. Utilization review and quality assurance. 6- 2
6. Excl usi on of beneficiary liability. 6- 3
7 Provi der required. 6- 3
8 Participating provider. 6- 3
9 Limtation to authorized institutional provider
_ desi gnation. _ 6-3
""""""" “i0" "Authorized provider. © 6-3
I B. Institutional Providers. 6-4
1. Ceneral . 6- 4
a. Preaut hori zati on. 6- 4
b. Billing practices. 6- 4
C. Medi cal records. 6- 4
2. Nondi scri m nation policy. 6-5
a. Ener gency care. 6-5
b. Care rendered before finding of a violation. 6-5
C. Qther facility not avail able. 6-5
3. Procedures for qualifying as a CHAMPUS- approved
institutional provider. 6-5
a. JCAHO accreditation status. 6-5
Required to conply with criteria. 6-5
Noti ce of peer review rights. 6- 6
Surveying of facilities. 6- 6
| nstitutions not in conpliance with CHAMPUS
standards . 6- 6

f. Participation agreenents required for sone
hospitals which are not Medicare-participating. 6- 6
Cat egories of institutional providers. 6- 6

Hospitals, acute care, general and special. 6- 6
Li ver transplantation centers. 6- 7
Heart transplantation centers. 6-9
Hospitals, psychiatric. 6-1
Hospitals, 1long-term (tuberculosis, chronic

© oo o

care, or rehabilitation). 6-12
f. Skilled nursing facility. 6-12
g . presidential treatnment centers. 6-13
h. Christian Science sanatori uns. 6- 16
I Infirmaries . 6- 16

NN | |
:[>
® o0 o

#Second Anendnent (ch 3, 2/7/92) 6-1



Jul 91#

DoD 6010 8-R
SECTI ON Page
j .- Q her STFs. 6-17
k. Birthing centers. 6- 20
C. | ndi vi dual Professional Providers of Care. 6- 23
1. General . 6- 23
a. Li censing required, scope of license. 6- 23
b. Moni toring required. 6- 24
C. Christian Science. 6- 24
d. Physician referral and supervi sion. 6- 24
e. Medi cal records. 6- 24
2. Interns and residents. 6- 24
3. Types of providers. B 6-' 25
a. Physi ci ans. 6- 25
b. Denti sts. 6- 25
C. Q her allied health professionals. 6- 25
d. Extramedical i ndividual providers. 6- 28
D. Oher Nuovidne~ 6- 30
2. Suppliers of portable x-ray services. ' 6- 30
3 Phar maci es. 6- 31
4 Ambul ance conpani es. 6- 31
5 Medi cal equi prent firms, medical supply firms, 6- 31
E. | npl ementing Instructions. 6- 31
F. Excl usi on. 6- 31

#First Amendnment (Ch 3, 2/7/92) 6-11i



Jul 91#
DoD 6010 8-R

CHAPTER 6
AUTHORI ZED PROVI DERS

A GENERAL

This chapter sets forth general policies and procedures that are the basis
for the CHAMPUS cost-sharing of nedical services and supplies provided by
institutions, individuals, or other types of providers. Providers seeking
paynent from the Federal Governnent through progranms such as CHAMPUS have a
duty to famliarize thenselves wth, and conply with, the program requirenents.
1. Listing of rovider does not guarantee payment of benefits. fact
that a type of provider is listed in this chapter is not to be construed to
mean that CHAMPUS will automatically pay a claimfor services or supplies
provided by such a provider. The provider who actually furnishes the
service(s) nmust, in fact, nmeet all licensing and other requirements established
by this Regulation to be an authorized provider; the provider nust not be the
subj ect of sanction under Chapter 9; and, cost-sharing of the services nust not
‘otherwise be prohibited by “’this Regulatlon In"addition, t h’ e “patient must in *“”
fact be an eligible beneficiary and the services or supplies billed nmust be
aut hori zed and nedically necessary, regardless of the standing of the provider.

2. Qutside the United States or emergency situations within the United
States. OQutside the United States or within—the United States and Puerto Rico
i n emergency situations, the Director, OCHAMPUS, or a designee, after review of
the facts, may provide paynent to or on behalf of a beneficiary who receives
ot herwi se covered services or supplies froma provider of service that does not
nmeet the standards described in this Regul ation.

NOTE Only the Secretary of Defense, the Secretary of Health and Human
Services, or the Secretary of Transportation, or their designees,
may authorize (in enmergency situations) paynent to civilian
facilities in the United States that are not in conpliance wth
title VI of the Gvil R ghts Act of 1964 (reference (z)). For
the purpose of the Cvil R ghts Act only, the United States
i ncludes the 50 states, the District of Colunbia, Puerto Rico,
Virgin Islands, American Sampa, Guam Wake |sland, Canal Zone,
and the territories and possessions of the United States.

3. Dual conpensation/conflict gof interest. Title 5 United States Code,
section 5536 (reference (bb)) prohlblts medi cal personnel who are active duty
Uniformed Service nenbers or civilian enpl oyees of the Governnent from
recei ving additional Governnment conpensation above their normal pay and
al | owances for medical care furnished. In addition, Uniforned Service nenmbers
and civilian enployees of the Governnent are generally prohibited by |aw and i
agency regul ations and policies fromparticipating in apparent or actual
conflict of interest situations in which a potential for personal gain
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exists or in which there is an appearance of inpropriety or inconpatibility
wth the performance of their official duties or responsibilities. The
Departnents of Defense, Health and Human Services, and Transportation have a
responsi bility, when disbursing appropriated funds in the paynent of CHAMPUS
benefits, to ensure that the laws and regul ations are not violated. Therefore,
active duty Uniformed Service nmenbers ‘(including a reserve nenber while on
active duty) and civilian enployees of the United States CGovernnment shall not
be authorized to be CHAMPUS providers. \Wile individual enployees of the
Governnent may be able to denonstrate that the furnishing of care to CHAMPUS
beneficiaries may not be inconpatible with their official duties and
responsibilities, the processing of mllions of CHAMPUS claims each year does
not enable Program adm nistrators to efficiently review the status of the
provi der on each claim to ensure that no conflict of interest or dual
conpensati on situation exists. The problemis further conplicated given the
numerous i nteragency agreenents (for exanple, resource sharing arrangenents
between the Departnent of Defense and the Veterans Adm nistration in the

provi sion of health care) and other unique arrangenents which exist at

i ndi vidual treatment facilities around the country. Wile an individual
provider may be prevented from being an authorized CHAMPUS provi der even though
no conflict of interest or dual conpensation situation exists, it. is essential
for CHAMPUS to have an easily admnistered, uniformrule which wll ensure
conpliance with the existing |laws and regulations. Therefore, a provider who
is an active duty Unifornmed Service nmenber or civilian enployee of the
Governnent shall not be an authorized CHAMPUS provi der. In addition, a
provider shall certify on each CHAMPUS claimthat he/she is not an active duty
Uni formed Service nenber or civilian enployee of the Governnent.

4. For-prefit institutions excluded under the Program for the Handi capped

(PFTH) . 10 v.s.c. 1079(d)(4) (reference (a)) precludes paynent of benefits
under the PFTH for otherw se covered services and supplies provided by a
for-profit institution (refer to Chapter 5 of this Regul ation).

5. Utilization review and quality assurance. Providers approved as
aut hori zed CHAMPUS providers have certain obligations to provide services and
suppl i es under CHAMPUS which are (i) furnished at the appropriate |evel and
only when and to the extent nedically necessary under the criteria of this
Regul ation; (ii) of a quality that neets professionally recognized standards of
health care; and, (iii) supported by adequate nedical docunentation as may be
reasonably required under this Regulation by the Director, OCHAMPUS, or a
designee, to evidence the nedical necessity and quality of services furnished,
as well as the appropriateness of tie level of care. Therefore, the
authorizat.ion of CHAMPUS benefits is contingent upon the services and supplies
furni shed by any provider being subject to pre-payment Or post-paynent
utilization and quality assurance review under professionally recognized
standards, norns, and criteria, as well as any standards or criteria issued by
the Director, OCHAMPUS, or a designee, pursuant to this Regulation. (Refer to
Chapters 4, 5, and 7 of this Regulation. )
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6. Excl usion of beneficiary liability. | n connection with certain
utilization review, quality assurance and preauthorization requirenents of
Chapter 4, providers may not hold patients liable for paynent for certain
services for which CHAMPUS paynent is disallowed. Wth respect to such
services, providers may not seek paynent fromthe patient or the patient’s
famly. Any such effort to seek paynent is a basis for term nation of the
provi der’s authorized status.

7. Provider required. In order to be considered for benefits, all
services and supplies shall be rendered by, prescribed by, or furnished at the
direction of, or on the order of a CHAMPUS-aut horized provider practicing
wi thin the scope of his or her |icense.

8. Participating provider. Under CHAMPUS, authorized professional
providers and institutional providers other than hospitals have the option of
participating on a claimby-claimbasis. Participation is required for
inpatient clains only for hospitals which are Medicare-participating
providers. Hospitals which are not Medicare-participating providers but which
are subject to the CHAMPUS DRG-based paynent systemin subsection A . of
Chapter 14 or the CHAMPUS mental health per diem paynent system in subsection
A 2. of Chapter 14 nust sign agreenents to participate on all CHAMPUS i npatient
clainms in order to be authorized providers under CHAMPUS. All other hospitals
may elect to participate on a claimby-claimbasis. participating providers
nmust indicate participation by signing the appropriate space on the applicable
CHAMPUS claim form and submtting it to the appropriate CHAMPUS fi scal
i nternedi ary on behalf of the beneficiary. |In the case of an institution or
medi cal supplier, the claimnust be signed by an official having such
authority. This certifies that the provider has agreed to accept the °
CHAMPUS-determined al | owabl e charge or cost as paynent in full for the nedical
services and supplies listed on the specific claimform and has agreed to
accept the anmpbunt paid by CHAMPUS or the CHAMPUS paynent conbined with the
cost-sharing and deductible amounts paid by, or on behalf of, the beneficiary
as full payment for the covered nedical services and supplies.

9. Limtation to authorized institutional provider designation.
Aut horized institutional provider status granted to a specific institutional
provi der applicant does not extend to any institution-affiliated provider, as
defined in Chapter 2 of this Regulation, of that specific applicant.

10. Authorized provider. A hospital or institutional provider, physician,
or other individual professional provider, or other provider of services or
supplies specifically authorized ingthis chapter to provide benefits under
CHAVWPUS . In addition, to be an authorized CHAMPUS provider, any hospital which
Is a CHAMPUS participating provider under Section A 7. of this chapter, shall
be a participating provider for all care, services, or supplies furnished to an
active duty nenber of the uniformed services for which the active duty nmenber
is entitled under title 10, United States Code, section 1074(c). As a
participating provider for active duty members, the CHAMPUS authorized hospital
shal | provide such care, services, and supplies in accordance with the paynent
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rules of Chapter 16. The failure of any CHAMPUS participating hospital to be a
participating provider for any active duty nenber subjects the hospital to
termnation of the hospital’s status as a CHAMPUS aut hori zed provider for
failure to nmeet the qualifications established by this chapter,

B. I NSTI TUTI ONAL PROVI DERS

1. Ceneral.. Institutional providers are those providers who bill for
services “in the name of an organizational entity (such as hospital and skilled
nursing facility), rather than in the name of a person. The term
“institutional provider” does not include professional corporations or
associ ations qualifying as a donestic corporation under section 301.7701-5 of
the Internal Revenue Service Regulations (reference (cc)), nor does it include
ot her corporations that provide principally professional services.
| nstitutional providers may provide nedi cal services and supplies on either an
| npatient or outpatient basis.

a. Preauthorization. The Director, OCHAMPUS, reserves the right to
require preauthorization for admssion to inpatient facilities. Refer to
Chapter 4, subsection Al., for information on preauthorization.

b. Billing practices.

(1) Each institutional billing, including those institutions
subj ect to the CHAMPUS DRG-based rei nbursenent nethod or a CHAMPUS- det er m ned
all-inclusive rate reinbursenent nethod, nust be item zed fully and
sufficiently descriptive for the CHAMPUS to nmake a determ nation of benefits.

(2) Institutional clains subject to the CHAMPUS DRG based
rei nbursenent method or a CHAMPUS-determined all-inclusive rate reinbursenent
met hod, may be submitted only after the beneficiary has been discharged or
transferred fromthe institutional provider’s facility or program

(3) Institutional clainms for Residential Treatnment Centers and
all other institutional providers, except those listed in subparagraph (2)
above, should be submtted to the appropriate CHAVMPUS fiscal internediary at
least every 30 days.

C. Medical records. Institutional providers nust provide adequate
cont enpor aneous clinical records to substantiate that specific care was
actually furnished, was nedically necessary, and appropriate, and to identify
the individual (s) who provided the gare. The mininmumrequirenents for nedical
record docunentation are set forth by the follow ng:

(1) The cognizant state l|icensing authority;
(2) The Joint Conmm ssion on Accreditation of Healthcare

Organi zations (JCAHO), or other health care accreditation organizations as nmay
be appropri ate;
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(3) Standards of practice established by national nedical
organi zati ons; and

(4) This Regul ati on.

2. Nondi scrim nation policy . Except as provided bel ow, paynent may not
be made for inpatient or outpatient care provided and billed by an
institutional provider found by the Federal Governnent to practice
discrimnation in the adm ssion of patients to its services on the basis of
race, color, or national origin. Reinbursenent may not be nade to a
beneficiary who pays for care provided by such a facility and submts a claim
for reinmbursenment. In the follow ng circunstances, the Secretary of Defense,
or a designee, mmy authorize paynent for care obtained in an ineligible
facility:

a. Energency care. Emergency inpatient or outpatient care.

b. Care rendered before finding of a violation. Care initiated
before a finding of a violation and which continues after such violation when
it is determned that a change in the treatnent facility would be detrinental
to the health of the patient, and the attending physician so certifies.

C. Qher facility not available. Care provided in an ineligible
facility because an eligible facility is not available within a reasonable
di st ance.

3. Procedures for qualifying as a CHAMPUS-approved institutional

provider. General and speci al hospitals ot herwi se neeting the qualifications
outlined in paragraphs B.4.a., b., and c., of this chapter are not required to
request CHAMPUS approval formally.

a. JCAHO accreditation status. Each CHAMPUS fiscal internediary
shal | keep infornmed as to the current JCAHO accreditation status of all
hospitals and skilled nursing facilities in its area; and the provider’s status
under Medicare, particularly with regard to conpliance with title VI of the
Civil Rights Act of 1964 (42 U.S.C. 2000d(1)). The Director, OCHAMPUS, or a
desi gnee, shall specifically approve all other authorized institutional
provi ders providing services to CHAMPUS beneficiaries. At the discretion of
the Director, OCHAMPUS, any facility that is certified and participating as a
provi der of services under title XvIII of the Social Security Act (Medicare),
may be deened to nmeet CHAMPUS requirenents. The facility nust be providing a
type and | evel of service that is authorized by this Regul ation.

b. Required to comply with criteria. Facilities seeking CHAMPUS
approval wll be expected to conply wth appropriate criteria set forth in
subsection B.4. of this chapter. An onsite evaluation, either schedul ed or
unschedul ed, rmay be conducted at the discretion of the Director, OCHAMPUS, or a
desi gnee. The final determ nation regarding approval, reapproval, or
di sapproval of a facility wll be provided in witing to the facility and the
appropri ate CHAMPUS fiscal internediary.
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C. Notice of peer review rights. All health care facilities subject
to the DRG based paynent system shall provide CHAMPUS beneficiaries, upon
admssion, wth information about peer review including their appeal rights.
The notices
shall be in a formspecified by the Director, OCHAMPUS.

d. Surveying of facilities. The surveying of newly established
institutional providers and the periodic resurveying of all authorized
institutional providers is a continuing process conducted by OCHAMPUS.

e. | nstitutions not in conpliance wth CHAMPUS st andards. If a
determ nation is made that an institution is not in conpliance with one or nore
of the standards applicable to its specific category of institution, OCHAMPUS
shal | take inmmedi ate steps to bring about conpliance or term nate the approval
as an authorized institution in accordance with Chapter 9.F.2.

f. Participation agreements required for sone hospitals which are
not Medicare-participating. Notw thstanding the provisions of this paragraph
B.3., a hospital which is subject to the CHAMPUS DRG-based paynent system but
which is not a Medicare-participating hospital nust request and sign an
agreenment with OCHAMPUS. By signing the agreenent, the hospital agrees 10
participate on all CHAMPUS inpatient clains and accept the requirenents for a
participating provider as contained in subsection A 7. of this chapter.
Failure to sign such an agreenent shall disqualify such hospital as a
CHAMPUS- approved institutional provider.

4. Categories of institutional providers. The follow ng categories of
institutional providers may be reinbursed by CHAMPUS for services provided
CHAMPUS beneficiaries subject to any and all definitions, conditions,
limtations, and exclusions specified or enunerated in this Regul ation.

a. Hospitals, acute care, general and special. An institution that
provi des inpatient services, that also may provide outpatient services
(including clinical and anbul atory surgical services), and that:

(1) Is engaged prinmarily in providing to inpatients, by or
under the supervision of physicians, diagnostic and therapeutic services for
the nedical or surgical diagnosis and treatnent of illness, injury, or bodily
mal function (including maternity).

(2) Maintains cginical records on all inpatients (and
outpatients if the facility operates an outpatient departnent or energency

room .

(3) Has bylaws in effect with respect to its operations and
medi cal staff.
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(4) Has a requirenent that every patient be under the care
of a physici an.

(5) Provides 24-hour nursing service rendered or supervised
by a registered professional nurse, and has a |licensed practical nurse or
regi stered professional nurse on duty at all tines.

(6) Has in effect a hospital utilization review plan that
IS operational and functioning.

(7) In the case of an institution in a state in which state
or applicable local |aw provides for the licensing of hospitals, the hospital:

(a) Is licensed pursuant to such |aw, or
(b) I's approved by the agency of such state or
| ocality responsible for licensing hospitals as neeting the standards
establ i shed for such |icensing.
(8) Has in effect an operating plan and budget.
(9) Is accredited by the JCAHO or neets such ot her
requi rements as the Secretary of Health and Human Services or the Secretary of
Def ense finds necessary in the interest of the health and safety of patients
who are admtted to and furni shed services in the institution.

b. Li ver transpl antation centers.

(1) CHAMPUS shall provide coverage for liver transplantation
procedures performed only by experienced transplant surgeons at centers
conplying with the provisions outlined in paragraph B.4.a. of this section and
meeting the following criteria:

(a) The center is a tertiary care facility affiliated with
an academ c health center. The center nust have accredited prograns in
graduate nedi cal education related to the function of liver transplantation
such as internal nedicine, pediatrics, surgery, and anesthesiol ogy;

(b) The center has an active solid organ transplantation

program (involving liver transplants as well as other organs);
4

(c) The transplantation center nust have at. least a 50
percent one-year survival rate for ten cases. At the tine CHAMPUS approval is
requested, the transplant center nust provide evidence that at |east ten liver
transpl ants have been perforned at the center and that at |east 50 percent of
t hose transpl anted patients have survived one year follow ng surgery. A 50
percent one-year survival rate for all subsequent liver transplantations nust
be maintained for continued CHAMPUS approval ;
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(d) The center has allocated sufficient operating room
recovery room |aboratory, and blood bank support and a sufficient nunber of
i ntensi ve care and general surgical beds and specialized staff for these areas;

(e) The center participates in a donor procurenent program
and net wor k;

(f) The center systematically collects and shares data on
its transplant program

(g) The center has an interdisciplinary body to determ ne
the suitability of candidates for transplantation on an equitable basis;

(h) The transplantation surgeon is specifically trained for
| iver grafting and nust assenble and train a teamto function whenever a donor
liver i s avail abl e;

(i) The transplantation center nust have on staff board
eligible or board certified physicians and other experts in the field of
hemat ol ogy, pediatrics, infectious disease, nephrology with dialysis
capability, pulnmonary nedicine with respiratory therapy support, pathol ogy,
| munol ogy, and anesthesiology to conplenent a qualified transplantation team

(j) The transplantation center has the assistance of
appropriate mcrobiology, clinical chem stry, and radi ol ogy support;

(k) The transplantation center has blood bank support to
accomodat e nornmal demands and the transplant procedure; and

(1) The transplantation center includes the availability of
psychiatric and social services support for patients and famly.

(2) In order to receive approval as a CHAMPUS authorized |iver
transpl ant center, a center nust submit a request to the Director, OCHAMPUS, or
a designee. The CHAMPUS authorized liver transplant center shall agree to the
fol | ow ng:

(a) Bill for all services and supplies related to the Iiver
transplantation perfornmed by its staff and bill also for services rendered by
t he donor hospital follow ng declaration of brain death and after all existing
| egal requirenents for excision of #he donor organ have been net; and

(b) The center shall agree to submt all charges on the

basis of fully item zed bills. This neans that each service and supply and the
charge for each is individually identified.
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C. Heart transplantation centers.

(1) CHAMPUS shal |l provide coverage for heart transplantation
procedures perfornmed only by experienced transplant surgeons at centers

conplying with provisions outlined in paragraph B.4.a. of this section and
meeting the following criteria:

(a) The center has experts in the fields of cardiology,
cardi ovascul ar surgery, anesthesiology, inmmunology, infectious disease,
nursing, social services and organ procurenent to conplenent the transpl ant
t eam

(b) The center has an active cardiovascul ar nmedi cal and
surgical program as evidenced by a mninmum of 500 cardiac catheterizations and
coronary arteriograns and 25¢ open heart procedures per year;

(c) The center has an anesthesia teamthat is avail able at
all tines;

(d) The center has infectious disease services with both
the professional skills and the l[aboratory resources that are needed to
di scover, identify, and nanage a whol e range of organi sns;

(e) The center has a nursing service teamtrained in the
henodynam ¢ support of the patient and in managi ng | munosuppressed patients;

(f) The center has pathol ogy resources that are avail able
for studying and reporting the pathol ogical responses of transplantation;

The center has legal counsel famliar wth
transpl antati on laws and regul ati ons;

(h) The comm tment of the transplant center nust be at all
| evel s and broadly evident throughout the facility;

(i) Responsible team nenbers nust be board certified or
board eligible in their respective disciplines;

(j) Conmponent teans nust be integrated into a conprehensive
transplant teamwith clearly defined | eadership and responsibility;

¢
(k) The center has adequate social service resources;

(1) The transplant center nust conply with applicable State
transpl ant laws and regul ati ons;

(m  The transplant center nust safeguard the rights and
privacy of patients;
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(n) The transplant center nust have adequate patient managenent
pl ans and protocols;

(o) The center participates in a donor procurenent program and
net work;

(p) The center systematically collects and shares data on its
transpl ant program

(q) The centerhas an interdisciplinary body to determ ne the
suitability of candidates for transplantation on an equitable basis;

(r) The center has extensive bl ood bank support;

(s) The center nust have an established heart transplantation
program wi t h docunented evidence of 12 or nore heart transplants in each of the two
consecutive preceding 12-nonth periods prior to application and 12 heart transplants
prior to that; and

(t) The center nust denonstrate actuarial survival rates of 73
percent for one year and 65 percent for two years for patients who have had heart
transplants since January 1, 1982, at that facility.

(2) CHAMPUS approval will lapse if either the nunber of heart
transplants falls below 8 in 12 nonths or if the one-year survival rate falls bel ow
60 percent for a consecutive 24-nonth period.

(3) CHAMPUS- approval may also be extended for a heart transplant
center that nmeets other certification or accreditation standards provided the
standards are equivalent to or exceed the criteria |isted above and have been
approved by the Director, OCHAMPUS.

(4) In order to receive approval as a CHAMPUS heart transplant
center, a facility nmust submt a request to the Director, OCHAMPUS, or a designee.
The CHAMPUS- aut hori zed heart transplant center shall agree to the follow ng:

(a) Bill for all services and supplies related to the heart
transplantation performed by its staff and bill also for services rendered by the
donor hospital follow ng declaration of brain death;

(b) Submit all #harges on the basis of fully item zed bills.
Each service and supply nust be individually identified and the first claim
submtted for the heart transplantation nust include a copy of the adm ssion history
and physical exam nation; and

(c) Report any significant decrease in the experience |evel or
survival rates and |oss of key nenbers of the transplant teamto the Director,
CCHAMPUS.
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d. Hospital s, psychiatric. A psychiatric hospital is an institution
which is engaged primarily in providing services to inpatients for the diagnosis and
treatnment of nental disorders.

(1) There are two mmjor categories of psychiatric hospitals:

(a) The private psychiatric hospital category includes both
proprietary and the not-for-profit nongovernnental institutions.

(b) The second category is those psychiatric hospitals that are
controlled, financed, and operated by departnents or agencies of the |ocal, state,
or Federal Government and al ways are operated on a not-for-profit
basi s.

(2) In order for the services of a psychiatric hospital to
be covered, the hospital shall conmply with the provisions outlined in paragraph
B.4.a. of this chapter. Al psychiatric hospitals shall be accredited under the
JCAHO Accreditation Manual for Hospitals (AMH) standards in order for their
services to be cost-shared under CHAMPUS. In the case of those psychiatric
hospitals that are not JCAHO-accredited because they have not been in operation a
sufficient period of tinme to be eligible to request an accreditation survey by the
JCAHO, the Director, OCHAMPUS, or a designee, nmay grant tenporary approval if the
hospital is certified and participating under Title XVIII of the Social Security
Act (Medicare, Part A). This tenporary approval expires 12 nonths fromthe date
on which the psychiatric hospital first becomes eligible to request an
accreditation survey by the JCAHO.

(3) Factors to be considered in determ ning whether CHAMPUS w | |

cost-share care provided in a psychiatric hospital include, but are not Iimted to,
the foll ow ng considerations:

(a) |Is the prognosis of the patient such that care provided wll
| ead to resolution or remssion of the nental illness to the degree that the patient
is of no danger to others, can performroutine daily activities, and can be expected
to function reasonably outside the inpatient setting?

(h) Can the services being provided be provided nore econom -
cally in another facility or on an outpatient basis?

(c) Are the chagges reasonabl e?
(d) Is the care primarily custodial or domciliary?

(Custodial or domciliary care of the permanently nentally ill or retarded is not a
benefit under the Basic Program )

6-11
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(4) Although psychiatric hospitals are accredited under JCAHO AWVH
standards, their nedical records nust be maintained in accordance with the JCAHO
Consol i dated Standard Manual for Child, Adolescent, and Adult Psychiatric,

Al coholism and Drug Abuse Facilities and Facilities Serving the Mentally Retarded,
along with the requirements set forth in Section 199.7(b)(3). The hospital is
responsi ble for assuring that patient ‘services and all treatnent are accurately
docunented and conpleted in a tinmely manner.

e. Hospitals, long-term (tuberculosis, chronic care, or rehabilitation).
To be considered a long-termhospital, an institution for patients that have
t ubercul osis or chronic diseases nust be an institution (or distinct part of an
institution) primarily engaged in providing by or under the supervision of a
physi ci an appropriate nedical or surgical services for the diagnosis and active
treatnment of the illness or condition in which the institution specializes.

(1) In order for the service of long-term hospitals to be covered,
the hospital nust conply with the provisions outlined in paragraph B.4.a. of this

chapter. In addition, in order for services provided by such hospitals to be
coverable by CHAMPUS, they nust be primarily for the treatnment of the presenting
i || ness.

(2) Custodial or domciliary care is not coverable under CHAMPUS,
even if rendered in an otherw se authorized |ong-term hospital.

(3) The controlling factor in determ ning whether a beneficiary’'s
stay in a long-term hospital is coverable by CHAMPUS is the |evel of professional
care, supervision, and skilled nursing care that the beneficiary requires,” in
addition to the diagnosis, type of condition, or degree of functional limitations.
The type and |l evel of nedical services required or rendered is controlling for
pur poses of extending CHAMPUS benefits; not the type of provider or condition of the
beneficiary.

f. Skilled nursing facility. A skilled nursing facility is an
institution (or a distinct part of an institution) that is engaged primarily
in providing to inpatients nedically necessary skilled nursing care, which is
other than a nursing hone or intermediate fa¢ility, and which:

(1) Has policies that are developed with the advice of (and wth
provisions for review on a periodic basis by) a group of professionals, in-
cl uding one or nore physicians and one or nore registered nurses, to govern the
skilled nursing care and rel ated megical services it provides.

(2) Has a physician, a registered nurse, or a medical staff
responsi ble for the execution of such policies.
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(3) Has a requirenent that the medical care of each patient nust
be under the supervision of a physician, and provides for having a physician
avail able to furnish necessary nmedical care in case of an energency.

(4) Maintains clinical records on all patients.

(5) Provides 2.4-hour skilled nursing service that is sufficient
to neet nursing needs in accordance with the policies devel oped as provided in
subparagraph B.4.f. (1), above, and has at |east one registered professional nurse
enpl oyed full-tine.

(6) Provides appropriate nethods and procedures for the
di spensing and adm nistering of drugs and biol ogical.

(7) Has in effect a utilization review plan that is operational
and functi oning.

(8) In the case of an institution in a state in which state or
applicable local law provides for the licensing of this type facility, the
institution:

(a) Is licensed pursuant to such [ aw, or

(b) Is approved by the agency of such state or locality
responsi ble for licensing such institutions as neeting the standards
establ i shed for such |icensing.

(9) Has in effect an operating plan and budget.

(10) Meets such provisions of the nost current edition of the
Life Safety Code (reference (old)) as are applicable to nursing facilities;
except that if the Secretary of Health and Human Servi ces has waived, for
such periods, as deened appropriate, specific provisions of such code which,
if rigidly applied, would result in unreasonable hardship upon a nursing
facility.

g. Residential treatnent centers. A residential treatnent center
(RTC) is a facility, or distinct part of a facility, that provides to children
and adol escents under the age of 21, a total, 24-hour therapeutically planned
group living and learning situation where distinct and individualized
psychot herapeutic interventions cangtake place. Residential treatnment is a specific
| evel of care to be differentiated fromacute, internmediate and |ong-term hospital
care, where the least restrictive environment is maintained to allow for
normal i zat.ion of the patient’s surroundings. The RTC nust be both physically and
programmatically distinct if it is a part or subunit of a |arger treatnent program
An RTC is organi zed and professionally staffed to provide residential treatnment of
mental disorders to children and adol escents who have sufficient intellectual
potential to respond to active treatnent (that is, for whom nedical opinion or
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medi cal evidence can reasonably conclude that treatnent of the nental disorder wl|
result in an inproved ability to function outside the RTC), for whom outpatient,
partial hospitalization or other |level of inpatient treatnment is not appropriate,

and for whom a protected and structured environment is nedically or psychol ogically
necessary.

(1) In order for the services of an RTC to be authorized, the RTC
shal I :

(a) Be accredited by the Joint Conm ssion on Accreditation of
Healthcare Organi zations under the Consolidated Standards Manual for Child,
Adol escent, and Adult Psychiatric, Alcoholism and Drug Abuse Facilities and
Facilities Serving the Mentally Retarded,

(b) Comply with the CHAMPUS Standards for Residential Treatnent
Centers Serving Children and Adol escents wth Mental Disorders, as issued by the
Di rector, OCHAMPUS;

(c) Have entered into a Participation Agreement w th OCHAMPUS
w thin which the RTC agrees, in part, to:

1 Render residential treatnment center inpatient services to
el igible CHAMPUS beneficiaries in need of such services, in accordance with the
participation agreenent and the CHAMPUS regul ati on;

2 Accept paynment. for its services based upon the

met hodol ogy provided in Chapter 14, paragraph E, or such other nethod as determ ned
by the Director, OCHAMPUS;

3 Accept the CHAMPUS all-inclusive per diemrate as paynent
in full and collect fromthe CHAMPUS beneficiary or the famly of the CHAMPUS
beneficiary only those amounts that represent the beneficiary’'s liability, as
defined in Chapter 4, and charges for services and supplies that are not a benefit
of CHAMPUS:

4 Make all reasonable efforts acceptable to the Director,
OCHAMPUS, to collect those amounts which represent the beneficiary's liability, as
defined in Chapter 4,

5 Conply with the provisions of Chapter 8, and submt
clains first. to all health insurance coverage to which the beneficiary is entitled
that is primary to CHAMPUS; &

6 Submt clainms for services provided to CHAMPUS
beneficiaries at |east every 30 days. |f clainms are not submtted at |east every 30
days, the RTC agrees not to bill the beneficiary or the beneficiary’'s famly any
amount s di sal |l oned by CHAMPUS;
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7 Designate an individual who will act as |iaison for
CHAMPUS inquiries. The RTC shall inform OCHAMPUS in witing of the designated
i ndi vi dual :

8 Furni sh OCHAMPUS with cost data certified to by an
| ndependent accounting firm or other agency as authorized by the Director, OCHAMPUS;

9 Grant the Director, OCHAMPUS, or designee, the right to
conduct quality assurance audits or accounting audits with full access to patients
and records to determne the quality and cost-effectiveness of care rendered. The
audits may be conducted on a schedul ed or unschedul ed (unannounced) basis. This
right to audit/review includes, but is not limted to:

a Examnation of fiscal and all other records of the RTC
whi ch woul d confirm compliance wWith the participation agreenent and designation as
an aut hori zed CHAMPUS RTC provi der;

b Conducting such audits of RTC records including
clinical, financial, and census records, as nmay be necessary to determne the nature
of the services being provided, and the basis for charges and cl ai ns agai nst the
United States for services provided CHAMPUS beneficiaries;

¢ Exam ning reports of evaluations and inspections
conducted by federal, state and |local governnent, and private agencies and
or gani zati ons;

d Conducting on-site inspections of the facilities of
the RTC and interview ng enpl oyees, nmenbers of the staff, contractors, board
menbers, volunteers, and patients, as required;

e Audits conducted by the United States General
Accounting O fice.

(d) Be licensed and operational for a mninmum period of six
mont hs.

(2) The RTC shall not be considered to be a CHAMPUS- aut hori zed
provi der and CHAMPUS benefits shall not be paid for services provided by the RTC
until the date the participation agreenent is signed by the Director, OCHAMPUS, or a
desi gnee. ’

4
(3) Even though an RTC may qualify as a CHAMPUS- aut hori zed provider

and may have entered into a participation agreenent wth CHAMPUS, paynent by CHAMPUS
for a particular adm ssion is contingent upon certain conditions:

(a) The child seeking admi ssion is suffering froma nental
di sorder which neets the diagnostic criteria of the DSM-III and neets the CHAMPUS
definition of a nental disorder in Chapter 2.

#First Amendment (ch 3, 2/7/92) 6-15



Jul 91#
DoD 6010 8-R

(b) The child nmeets the criteria for admssion to an RTC issued
by the Director, OCHAMPUS.

(c) A psychiatrist or other physician or a clinical psychol ogi st
shall reconmmend that the child be admtted to the RTC

(d) A psychiatrist or a clinical psychologist shall direct the
devel opment of the child s treatnment plan.

(e) Al services shall be provided by or under the supervision
of a qualified mental health provider (refer to paragraph C€.3.i. of Chapter 4).

(f) The child s admssion to the RTC is authorized by CHAWMPUS,
or a designee.

(4) Under the ternms of the participation agreenent, RTCS must provide
the follow ng safeguards for continued benefit access and quality of care:

(a) Assure that any and all eligible beneficiaries receive care
whi ch conplies with standards in paragraphs B.4.g. (l1)(a) through (d) and B-4.8. (3);

(b) Provide inpatient services to CHAMPUS beneficiaries in the
sane manner it provides inpatient services to all other patients;

(c) Not discrimnate against CHAMPUS beneficiaries in any
marine r, including adm ssion practices, placement in special or separate w ngs or
rooms, or provisions of special or limted treatnent.

(5) At a mnimm nedical records will be maintained in accordance
wth the JCAHO Consolidated Standard Manual for Child, Adolescent, and Adult

Psychiatric, A coholism and Drug Abuse Facilities and Facilities Serving the
Mentally Retarded, along with the requirenents set forth in Section 199.7(b)(3).
The residential treatnent center is responsible for assuring that patient services
and all treatnent are accurately docunented and conpleted in a tinely manner.

h. Christian Science sanatoriuns. The services obtained in Christian
Sci ence sanatoriuns are covered by CHAMPUS as inpatient care. To qualify for

coverage, the sanatorium either nust be operated by, or be listed and certified by
the First Church of Christ, Scientist.

i Infirmaries. Infirmaries are facilities operated by student health
departments of colleges and universities to provide inpatient or outpatient care to
enrol l ed students. Charges for care provided by such facilities will not be
cost-shared by CHAMPUS if the student would not be charged in the absence of
CHAMPUS, or if student is covered by amandatory student health insurance plan, in
which enrollment is required as a part of the student’s school registration and the
charges by the college or university include a premum for the student health
| nsurance coverage. CHAMPUS will cost-share only if enrollnent in the student
heal th program or health insurance plan is voluntary.
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NOTE : An infirmary in a boarding school also may qualify under this
provision, subject to review and approval by the Director, OCHAMPUS,
or a designee.

j. Q her STFS

(1) Ceneral

(a) Care provided by certain STFS (on either an inpatient or

out patient basis), other than those |isted above, may be cost-shared by CHAMPUS
under specified circunstances.

1 The course of treatnent is prescribed by a doctor of

medi ci ne or osteopat hy.

2 The patient is under the supervision of a physician
during the entire course of the inpatient adm ssion or the outpatient treatnent.

3 The type and | evel of care and service rendered by the
institution are otherw se authorized by this Regulation.

4 The facility neets all licensing or other certification
requi rements that are extant in the jurisdiction in which the facility is |ocated
geographi cal | y.

5 Is other than a nursing home, internediate care facility,
hone for the aged, halfway house, or other simlar institution.

6 |s accredited by the JCAHO or ot her CHAMPUS- approved
accreditation organization, if an appropriate accreditation programfor the given
type of facility is available. As future accreditation prograns are developed to
cover emerging specialized treatnent progranms, such accreditation will be a
prerequi site to coverage by CHAMPUS for services provided by such facilities.

(b) To ensure that CHAMPUS beneficiaries are provided quality
care at a reasonable cost when treated by a STF, the Director, OCHAMPUS, or a
designee, will retain the right to:

1 Require prior approval of all adm ssions to specialized
i npatient treatnent facilities.

&
2 Set appropriate standards for STFS in addition to or in

t he absence of JCAHO accreditation.

3 Mumitor facility operations and treatnent prograns on a
continuing basis and conduct onsite inspections on a schedul ed and unschedul ed
basi s.
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4 Negotiate agreements of participation.

5 Termnate approval of a case when it is ascertained that
a departure fromthe facts upon which the adm ssion was based originally has
occurred.

6 Declare an STF not eligible for CHAMPUS paynent if that
facility has been found to have engaged in fraudul ent or deceptive practices.

(c) In general, the followi ng disclainmers apply to treatnment by
STFS

1 Just because one period or episode of treatnment by a
facility has been covered by CHAMPUS may not-be construed to nean that later
epi sodes of care by the sanme or simlar facility will be covered automatically.

2 The fact that one case has been authorized for treatnent
by a specific facility or simlar type of facility may not be construed to nean that
simlar cases or later periods of treatnent will be extended CHAMPUS benefits
automatical | y.

(2) Types of providers-. The followng is a list of facilities that
have been designated specifically as STFS.

(a) Free-standing anbulatory surgical centers. Care provided by
freestandi ng anmbul atory surgical centers may be cost-shared by CHAMPUS under the
foll ow ng circunstances:

1 The treatnent is prescribed and supervised by a
physi ci an.

2 The type and level of care and services rendered by the
center are otherw se authorized by this Regul ation.

3 The center neets all licensing or other certification
requi renments of the jurisdiction in which the facility is |ocated.

4 The center is accredited by the JCAHO, the Accreditation
Associ ation for Anmbulatory Health Care, Inc. (AAAHC), or such other standards as
aut hori zed by the Director, OCHAMPUS.

€

5 A childbirth procedure provided by a CHAMPUS- approved
free-standi ng anbul atory surgical center shall not be cost-shared by CHAMPUS unl ess
the surgical center is also a CHAMPUS-approved birthing center institutional
provi der as established by the birthing center provider certification requirenent of
this Regul ation.
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(b) PEIH facilities. STFS also include facilities that seek
approval to provide care authorized under the PFTH. (Refer to Chapter 5 of this
Regul ation.)

(c) Substance use disorder rehabilitation facilities. In order
to be authorized under CHAMPUS as a provider of substance use detoxification,
rehabilitative services, outpatient treatnent, and fam |y therapy, substance use
rehabilitation facilities, both freestanding facilities and hospital-based
facilities, shall operate primarily for the purpose of providing treatnent of
subst ance use disorders (on either an inpatient (including partial care) or an
out patient basis) and shall neet the followng criteria:

1 The course of treatnent shall be prescribed by and
supervised by a qualified nental health provider (refer to Chapter 4, paragraph
C.3.i.) practicing within the scope of his or her license. Wen indicated by the
patient’s physical status, the patient shall be under the general supervision of a
physi ci an.

2 The type and level of care provided by the facility are
ot herwi se aut horized by this Regul ation.

3 The facility shall neet all |icensing and other
certification requirenments of the jurisdiction in which the facility is |ocated.

4 The facility shall be accredited by and shall remain in
substantial conpliance with standards issued by either the Joint Comm ssion on
Accreditation of Healthcare Organizations under the Consolidated Standards”Manual,
or the Conmm ssion Accreditation of Rehabilitation Facilities (CARF) or shall neet
such other requirements as the Director, OCHAMPUS, finds necessary in the interest
of the health and safety of the individuals who are furnished services in the
facility.

5 The facility shall have entered into a participation
agreement Wi th OCHAMPUS within which the facility agrees, in part, to:

a Accept paynent for its services based on an
al | onabl e-cost rate acceptable to the Director, OCHAMPUS, or such other nethod as
determned by the Director, OCHAMPUS;

b Furni sh OCHAMPUS with cost data certified to by an
| ndependent accounting firm or otheg agency as authorized by the Director, OCHAMPUS;

c Accept the CHAMPUS-determ ned rate as paynment in full
and to collect fromthe cCHAMPUS beneficiary those anounts that represent the
beneficiary’s liability, as defined in Chapter 4, and charges for services and
supplies that are not a benefit of CHAMPUS;

#Second Amendment (Ch 3, 2/7/92) 6- 19



Jul 91+#
DoD 6010. 8-R

d Make all reasonable efforts acceptable to the Director,
OCHAMPUS, to collect those anpbunts which represent the beneficiary's liability, as
defined in Chapter 4;

e Permt access by the Director, OCHAMPUS, to cli nical
records of CHAMPUS beneficiaries and to the financial and organizational records of
the facility;

f Comply with the provisions of Chapter 8, and to submt
clains first to all health insurance coverage to which the beneficiary is entitled
that is primary to CHAMPUS.

6 The substance use rehabilitation facility shall not be
considered to be a CHAMPUS-authorized provider and CHAMPUS benefits shall not be
paid for services provided by the substance use rehabilitation facility until the
date the participation agreenent issigned by the Director, OCHAMPUS, or a desi gnee.

7 The substance use rehabilitation facility is not
desi gnated by the Health” Care Financing Adm nistration as an al cohol and drug abuse
hospital for purposes of applicability of the Medicare prospective paynment system

8 At a mnimm nedical records wll be naintained in
accordance with the JCAHO Consolidated Standard Manual for Child, Adolescent, and
Adult Psychiatric, Al coholism and Drug Abuse Facilities and Facilities Serving
the Mentally Retarded, along with the requirenments set forth in Section
199.7(b)(3). The al cohol rehabilitation facility is responsible for assuring that
patient services and all treatnent are accurately docunmented and conpleted-in a
timely manner.

k. Bi r t lcanterg. A birthing center is a freestanding or
institution-affiljated outpatient maternity care program which principally
provi des a planned course of outpatient prenatal care and outpati ent
childbirth service limted to |lowrisk pregnancies; excludes care for
hi gh-risk pregnancies; limts childbirth to the use of natural childbirth
procedures; and provides inmmediate newborn care.

(1) Certification requirenents. A birthing center which
nmeets the following criteria may be designated as an authorized CHAMPUS
i nstitutional provider:

(a) The predomigant type of service and |evel of
care rendered by the center is otherw se authorized by this Regul ation.

(b) The center is licensed to operate as a birthing
center where such license is available, or is specifically licensed as a
type of anmbul atory health care facility where birthing center specific
license is not available, and nmeets all applicable |icensing or
certification requirenments that are extant in the state, county,

muni ci pality, or other political jurisdiction in which the center is
| ocat ed.
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(c) The center is accredited by a nationally
recogni zed accreditation organi zati on whose standards and procedures have
been determ ned to be acceptable by the Director, OCHAMPUS, or a desi gnee.

(d) The center conplies wth the CHAMPUS birthing
center standards set forth in this Chapter.

(e) The center has entered into a participation
agreenment with OCHAMPUS in which the center agrees, in part, to:

1 Participate in CHAMPUS and accept paynent
for maternity services based upon the reinmbursement nethodol ogy for birthing
centers;

2 Collect fromthe CHAMPUS beneficiary only
t hose anounts that represent the beneficiary's liability under the
participation agreement and the reinbursenent nethodol ogy for birthing

centers, and the amounts for services and supplies that are not a benefit of
t he CHAMPUS;

3 Permt access by the Director, OCHAMPUS, or
a designee, to the clinical record of any CHAMPUS beneficiary, to the
financial and organi zational records of the center, and to reports of eval uations
and i nspections conducted by state or private agencies or organizations;

4 Submt clains first to all health benefit and i nsurance
plans primary the CHAMPUS to which the beneficiary is entitled and to comply with
t he doubl e coverage provisions of this Regul ation.

5 Notify OCHAMPUS in witing within 7 days of the enmergency
transport of any CHAMPUS beneficiary fromthe center to an acute care hospital or of
t he death of any CHAMPUS beneficiary in the center.

(f) A birthing center shall not be a CHAMPUS- authori zed
i nstitutional provider and CHAMPUS benefits shall not be paid for any service
provided by a birthing center before the date the participation agreenent is signed
by the Director, OCHAMPUS, or a designee.

(2) CHAMPUS birthing center standards.

(a) Environment The center has a safe and sanitary
envi ronment, properly constructed, equipped, and maintained to protect health and
safety and neets the applicable provisions of the “Life Safety Code” of the National
Fire Protection Association.

(b) Policies and procedures. The center has witten
adm ni strative, fiscal, personnel and clinical policies and procedures which
col l ectively pronote the provision of high-quality maternity care and childbirth
services in an orderly, effective, and safe physical and organi zati onal environnent.
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(c) Lnformed consent. Each CHAMPUS beneficiary admtted to the
center will be informed in witing at the tinme of adm ssion of the nature and scope
of the center’s program and of the possible risks associated wth maternity care and
childbirth in the center.

(d) Beneficiary care. Each wonan admtted will be cared for by
or under the direct supervision of a specific physician or a specific certified
nurse-mdwi fe who is otherwise eligible as a CHAMPUS i ndi vi dual professional
provider.

(e) Medical direction. The center has witten nenoranda of
under st. andi ng (MOU) for routine consultation and enmergency care with an
obstetrician-gynecol ogist who is certified or is eligible for certification by the
Anerican Board of Cbstetrics and Gynecology or the Anmerican Osteopathic Board of
(bstetrics and Gynecology and with a pediatrician who is certified or eligible for
certification by the American Board of Pediatrics or by the American Gsteopathic
Board of Pediatrics, each of whom have adnmitting privileges to at |east one back-up
hospital. In lieu of a required MU, the center may enploy a physician with the
required qualifications. Each MOU nust be renewed annually.

(f) Adm ssion and energency care criteria and procedures. The
center has witten clinical criteria and admnistrative procedures, which are
reviewed and approved annually by a physician related to the center as required by
subpar agraph (e) above, for the exclusion of a woman with a high-risk pregnancy from
center care and for nmanagenent of maternal and neonatal energencies.

(g) Energency treatnent. The center has a witten nmenorandum of
under standi ng (MOU) with at |east one backup hospital which docunents that the
hospital wll accept and treat any worman or newborn transferred fromthe center who
Is in need of energency obstetrical or neonatal nmedical care. In lieu of this MU

with a hospital, a birthing center may have an MOU with a physician, who otherw se
neets the requirenents as a CHAMPUS i ndi vi dual professional provider, and who has
admtting privileges to a back-up hospital capable of providing care for critical
mat ernal and neonatal patients as denonstrated by a letter fromthat hospital
certifying the scope and expected duration of the admtting privileges granted by
the hospital to the physician. The MOU nust be renewed annual ly.

(h) Enmergency nedical transportation. The center has a witten
menor andum of under standi ng (MOU) with at | east one anmbul ance service which
docunents that the anmbul ance service is routinely staffed by qualified personnel who
are capable of the managenent of crjtical maternal and neonatal patients during
transport and which specifies the estimted transport tinme to each backup hospital
with which the center has arranged for energency treatnent as required in
subpar agraph (g) above. Each MOU nust be renewed annually.
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(i) Professional staff. The center’s professional staff is
| egal Iy and professionally qualified for the performance of their professional
responsibilities .

(j) Medical records. The center naintains full and conplete
witten docunentation of the services rendered to each woman admtted and each
newborn delivered. A copy of the inforned consent docunent required by subparagraph
(c), above, which contains the original signature of the CHAMPUS beneficiary, signed
and dated at the tinme of admi ssion, nust be maintained in the medical record of each
CHAMPUS beneficiary admtted.

(k) Quality assurance. The center has an organi zed program for
qual ity assurance which includes, but is not l[imted to, witten procedures for
regul arly schedul ed eval uation of each type of service provided, of each nother or
newborn transferred to a hospital, and of each death within the facility.

(1) CGovernance and adm nistration. The center has a governing
body legally responsible for overall operation and nai ntenance of the center and a
full-time enpl oyee who has authority and responsibility for the day-to-day operation
of the center.

C. | ND VIDUAL PROFESSI ONAL PROVI DERS OF CARE

1. General . Individual professional providers of care are those providers who
bill for their services on a fee-for-service basis and are not enployed or
contracted with by an institutional provider. This category also includes those
I ndi vi dual s who have forned professional corporations or associations qualifying as
a donestic corporation under section 301.7701-5 of the Internal Revenue Service
Regul ations (reference (cc)). Such individual professional providers nust be
| i censed or certified by the local licensing or certifying agency for the
jurisdiction in which the care is provided; or in the absence of state
licensure/certification, be a nenber of or denonstrate eligibility for full
clinical menbership in, the appropriate national or professional certifying
associ ation that sets standards for the profession of which the provider is a
menber.  Services provided nust be in accordance with good nedical practice and,
prevailing standards of quality of care and within recogni zed utilization norns.

a. Li censing/ Certification required, scope of license. Qherw se covered
services shall be cost-shared only if the individual profession—a-|I provider holds a
current, valid license or certification to practice his or her profession in the
jurisdiction where the service i s rgndered. Licensurefcertification nmust be at the
full clinical practice level. The services provided nust be within the scope
of the license, certification or other |egal authorization. Licensure or
certification is required to be a CHAMPUS aut horized provider if offered in the
jurisdiction where the service is rendered, whether such licensure or certification
is required by law or provided on a voluntary basis. The requirenment also applies
for those categories of providers that. would otherwi se be exenpt by the state
because the provider is working in a non-profit, state-owned or church setting.
Licensurefcertification is mandatory for a provider to beconme a CHAMPUS-authorized
provi der.
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b Monitoring required. The Director, OCHAMPUS, or a designee, shall
devel op appropriate nonitoring prograns and issue guidelines, criteria, or norns
necessary to ensure that CHAMPUS expenditures are linmted to necessary nedical
supplies and services at the nost reasonable cost to the governnent and
beneficiary. The Director, OCHAMPUS, or a designee, also will take such steps as
necessary to deter overutilization of services.

C. Christian Science. Christian Science practitioners and Christian
Sci ence nurses are authorized to provide services under CHAMPUS. I nasnuch as they
provi de services of an extramedical nature, the general criteria outlined above do
not apply to Christian Science services (refer to subparagraph C.3.d. (2), bel ow,
regardi ng services of Christian Science practitioners and nurses).

d. Physician referral and supervision. Physician referral and
supervision is required for the services of paranedical providers as listed in
subparagraph C.3.c.8. and for marriage and fam |y counsel ors, pastoral counselors,
and mental heal th counsel ors. Physician referral neans that the physician nust
actually see the patient, performan evaluation, and arrive at an initial diagnostic
i npression prior to referring the patient. Docunentation is required of the
physi ci an’ s exami nati on, diagnostic inmpression, and referral. Physician supervision
means that the physician provides overall nedical managenent of the case. The
physi ci an does not have to be physically |located on the prem ses of the provider to
whom the referral is made. Conmunication back to the referring physician is an
i ndi cation of nmedical managenent.

e. Medi cal records: Individual professional providers nust. maintain
adequate clinical records to substantiate that specific care was actually
furni shed, was nedically necessary, and appropriate, and identify(ies) the"
i ndi vi dual (s) who provided the care. This applies whether the care is
i npatient or outpatient. The mininmmrequirenments for medical record
docunentation are set forth by the follow ng:

(1) The cognizant state licensing authority;

(2) The Joint Conm ssion on Accreditation of Healthcare
Organi zations, or other health care accreditation organizations as may be
appropri at e;

(3) Standards of practice established by national nedical
or gani zati ons; and

(4) This Regulation. g
2. Interns _and residents. Interns and residents may not be paid directly by
CHAMPUS for services rendered to a beneficiary when their services are provided as

part of their enploynent (either salaried or contractual) by a hospital or other
i nstitutional provider.
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3. Types of providers. Subject to the standards of participation provisions
of this Regulation, the follow ng individual professional providers of nedical care
are authorized to provide services to CHAMPUS benefici ari es:

a. Physi ci ans

(1) Doctors of Medicine (MD.).
(2) Doctors of Osteopathy (D.0.).

b. Denti sts. Except for covered oral surgery as specified in section E.

of Chapter 4 of this Regulation, all otherw se covered services rendered by dentists
require preauthorization.

(1) Doctors of Dental Medicine (D.M.D.).
(2) Doctors of Dental Surgery (D.D.S.).

C. Qher allied health professionals. The services of the follow ng
i ndi vi dual professional providers of care are coverable on a fee-for-service basis
provi ded such services are otherw se authorized in this or other chapters of this
Regul ati on.

(1) dinical psychologist. For purposes of CHAMPUS, a clinical
psychol ogist is an individual who is licensed or certified by the state for the
| ndependent practice of psychol ogy and:

(a) Possesses a doctoral degree in psychology froma regionally
accredited university; and

(b) Has had 2 years of supervised clinical experience in
psychol ogi cal health services of which at least 1 year is post-doctoral and 1 year
(may be the post-doctoral year) is in an organized psychol ogi cal health service
training progran or

(c) As an alternative to (a) and (b) above, is listed in the
Nati onal Register of Health Service Providers in Psychology (reference (ee}).

(2) Doctors of Optonetry.

(3) Doctors of Podiagry or Surgical Chiropody.

(4) Certified nurse midw ves.

(a) A certified nurse mdw fe may provide covered care
| ndependent of physician referral and supervision, provided the nurse mdwfe is:
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1 Licensed, when required, by the local |icensing agency
for the jurisdiction in which the care is provided; and

2 Certified by the Anerican College of Nurse Mdw ves. To
receive certification, a candidate nust be a registered nurse who has conpl eted
successfully an educational program approved by the Anerican College of Nurse
M dwi ves, and passed the American College of Nurse M dw ves National Certification
Exam nati on.

(b) The services of a registered nurse who is not a certified
nurse mdw fe may be authorized only when the patient has been referred for care by
a licensed physician and a |icensed physician provides continuing supervision of the
course of care. A lay mdw fe who is neither a certified nurse mdwife nor a
regi stered nurse is not a CHAMPUS- aut hori zed provider, regardl ess of whether the
servi ces rendered may ot herwi se be covered.

(5) Certified nurse practitioner. Wthin the scope of applicable
licensure or certification requirenents, a certified nurse practitioner may provide
covered care independent of physician referral and supervision, provided the nurse
practitioner is:

(a) Alicensed, registered nurse; and

(b) Specifically licensed or certified as a nurse practitioner
by the state in which the care was provided, if the state offers such specific
licensure or certification; or

(c) Certified as a nurse practitioner (certified nurse) by a
prof essi onal organi zation offering certification in the speciality of practice, if
the state does not offer specific licensure or certification for nurse
practitioners.

(6) Certified Cinical Social Wrker. A clinical social worker may
provi de covered services independent of physician referral and supervision, provided
the clinical social worker:

(a) Is licensed or certified as a clinical social worker by the
jurisdiction where practicing; or, if the jurisdiction does not provide for
licensure or certification of clinical social workers, is certified by a national
prof essi onal organization offering certification of clinical social workers; and

(b) Has at Ieast‘a master’s degree in social work from a
graduat e school of social work accredited by the Council on Social Wrk Education;
and
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(c) Has had a m ninmum of 2 years or 3,000 hours of post master’s
degree supervised clinical social work practice under the supervision of a nmaster’s
| evel social worker in an appropriate clinical setting, as determ ned by the
Director, OCHAMPUS, or a desi gnee.

NOTE Patients’ organic medical problens nust receive appropriate concurrent
managenment by a physi ci an.

(7) Certified psychiatric nurse specialist. A certified psychiatric
nurse specialist may provide covered care independent of physician referral and
supervision. For purposes of CHAMPUS, a certified psychiatric nurse specialist is
an individual who:

(a) Is a licensed, registered nurse; and

(b) Has at least a master’s degree in nursing froma regionally
accredited institution with a specialization in psychiatric and nental health
nur si ng; and

(c) Has had at least 2 years of post-master’s degree practice in
the field of psychiatric and nental health nursing, including an average of 8 hours
of direct patient contact per week; or

(d) Is listed in a CHAMPUS-recogni zed, professionally sanctioned
|isting of clinical specialists in psychiatric and nental health nursing.

(8) Certified physician assistant. A physician assistant may provide
care under general supervision of a physician (see Chapter 14 G.1.c. for limtations
on reinbursenment). For purposes of CHAMPUS, a physician assistant nust neet the
applicable state requirenents governing the qualifications of physician assistants
and at |east one of the follow ng conditions:

(a) Is currently certified by the National Conm ssion on
Certification of Physician Assistants to assist primary care physicians, or

(b) Has satisfactorily conpleted a program for preparing
physi ci an assistants that:

1 Was at |east 1 academ c year in |ength;

2 Consisteg of supervised clinical practice and at |east 4
months (in the aggregate) of classroominstruction directed toward preparing
students to deliver health care; and

3 Was accredited by the American Medi cal Association’s
Conmittee on Allied Health Education and Accreditation; or
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(c) Has satisfactorily conpleted a formal educational program
for preparing physician assistants that does not neet the requirenments of
subparagraph (1)(b) of this paragraph and had been assisting primary care physicians
for a mninmum of 12 nonths during the 18-nonth period i mediately precedi ng January
1, 1987.

(9) Oher individual paramedical providers. The services of the
foll ow ng individual professional providers of care to be considered for benefits on
a fee-for-service basis may be provided only if the beneficiary is referred by a
physician for the treatnment of a nedically-diagnosed condition and a physician nust
al so provide continuing and ongoi ng oversight and supervision of the program or
epi sode of treatnment provided by these individual paranedical providers.

(a) Licensed registered nurses.
(b) Licensed practical or vocational nurses.
(c) Licensed registered physical therapists.
(d) Audi ol ogi sts.
(e) Speech therapists (speech pathol ogists).
d. Extranedi cal individual providers. Extramedical individual providers

are those who do counseling or nonmedical therapy and whose training and therapeutic
concepts are outside the nedical field.

(1) Marriage and famly counselors, pastoral counselors, and nental
health counselors. The services of certain extramedical marriage and famly
counsel ors, pastoral counselors, and mental health counselors are coverable on a
fee-for-service basis, under the follow ng specified conditions:

(a) The CHAMPUS beneficiary nust be referred for therapy by a
physi ci an.

(b) A physician is providing ongoing oversight and supervision
of the therapy being provided.

(c) The marriage and famly counsel or, pastoral counselor, and
mental health counselor nust certify on each claimfor reinbursenment that a witten
comuni cati on has been made or willgbe made to the referring physician of the
results of the treatment. Such communication will be nade at the end of the
treatnent, or nore frequently, as required by the referring physician (refer to
chapter 7).

(d) Marriage and famly counselors and pastoral counselors shall
have the foll ow ng:
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1 Recogni zed graduate professional education with the
m ni rum of an earned naster’'s degree froma regionally accredited educati onal
institution in an appropriate behavioral science field, nental health discipline.

2 The foll ow ng experience:

a Either 200 hours of approved supervision in the
practice of nmarriage and fanmily counseling or pastoral counseling, ordinarily to be
conpleted in a 2- to 3-year period, of which at |east 100 hours nust be in
i ndi vidual supervision. This supervision will occur preferably with nore than one
supervi sor and should include a continuous process of supervision with at |east
three cases. and

b 1,000 hours of clinical experience in the practice of
marriage and famly counseling or pastoral counseling under approved supervision,
involving at |east 50 different cases; or

¢ 150 hours of approved supervision in the practice of
psychot herapy, ordinarily to be conpleted in a 2- to 3-year period, of which at
| east 50 hours mnust be individual supervision; plus at |east 50 hours of approved
i ndi vi dual supervision in the practice of marriage and famly counseling or pastoral
counseling, ordinarily to be conpleted within a period of not less than 1 nor nore
than 2 years, and

d 750 hours of clinical experience in the practice of
psychot herapy under approved supervision involving at least. 30 cases; plus at |east
250 hours of clinical practice in marriage and famly counseling or pastoral
counsel i ng under approved supervision, involving at |east 20 cases, and

(e) Mental health counselors shall have the follow ng:

1 Mnimumof a naster’s degree in nental health counseling
or allied nental health field froma regionally accredited institution, and

2 Two years of post-master’s experience which includes 3000
hours of clinical work and 100 hours of face-to-face supervision.

(f) These providers nust also be licensed or certified to
practice as a marriage and fam |y counselor, pastoral counselor or nental health

counselor by the jurisdiction where practicing. | f specific licensure i s not
available in the state, then licensgre under general provisions, where available, is
required. |If the jurisdiction does not provide for licensure or certification

either in a specific or general counselor category, the provider nust be certified
by or eligible for full clinical nmenbership in the appropriate national professional
associ ation that sets standards for the specific profession.

6- 29



Feb 7, 92
DoD 6010 8-R

(g Gace period for counselors in states where
licensure/certification IS optional. CHAMPUS is providing a grace period for those
counsel ors who did not obtain optional licensure/certification in their
jurisdiction, not realizing it was a CHAMPUS requirenent for authorization. The
exenption by state |aw for pastoral counselors may have msled this group into
t hi nki ng licensure was not required. The sane situation nay have occurred with the
ot her counsel or categories where licensure was either not nmandated by the state or
was provided under a nore general category such as “professional counselors. " This
grace period only pertains to the licensure/certification requirenent, applies only
to counsel ors who are already approved as of Cctober 29, 1990, and only in those
areas where the licensure/certification is optional. Any counselor who is not
| i censed/certified in the state in which he/she is practicing by August 1, 1991,
will be term nated under the provisions of Chapter 9 of this Regulation. This grace
peri od does not change any of the other existing requirenents which remain in
effect. During this grace period, menbership or proof of eligibility for full
clinical nmenbership in a recognized professional association is required for those
counselors who are not licensed or certified by the state. The follow ng
organi zations are recogni zed for counselors at the level indicated: full clinical
menber of the Anmerican Association of Marriage and Famly Counsel ors; nenbership at
the fellow or diplomate | evel of the American Association of Pastoral Counselors;
and nenbership in the National Acadeny of Certified Cinical Mental Health
Counsel ors.  Acceptable proof of eligibility for menbership is a letter fromthe
appropriate certifying organization. This opportunity for del ayed
certification/licensure iS limted to the counselor category only as the |anguage in
all of the other provider categories has been consistent and unnodified fromthe
time each of the other provider categories were added. The grace period does not
apply in those states where licensure IS nmandatory.

(2) Christian Science practitioners and Christian Science nurses.
CHAMPUS cost shares the services of Christian Science practitioners and nurses. In
order to bill as such, practitioners or nurses nust be listed or be eligible for
listing in the Christian Science Journal at the tine the service is provided.

D. OTHER PROVI DERS

Certain medical supplies and services of an ancillary or supplenental nature are

coverable by CHAMPUS, subject to certain controls. This category of provider
i ncl udes the follow ng:

1. | ndependent [ aboratory. Laboratory services of independent |aboratories
may be cost-shared if the |aboratory is approved for participation under Medicare
and certified by the Medicare Bureau, Health Care Financing Admnistration.

2. Suppliers of portable x-ray services . Such suppliers nust nmeet the
condi tions of coverage of the Medicare program set forth in the Medicare
regul ations (reference (h)), or the Medicaid programin that state in which the
covered service is provided.
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3. Pharnmacies.  Pharmacies nust neet the applicable requirenments of state law
in the state in which the pharmacy is |ocated.
4, Anbul ance conpani es. Such conpanies nust neet the requirenents of state

and local laws in the jurisdiction in which the anmbulance firmis |icensed.

5. Medi cal equipnent firns, nedical supply firnms. As determ ned by the
Director, OCHAMPUS, or a designee.

E. I MPLEMENTI NG | NSTRUCTI ONS

The Director, OCHAMPUS, or a designee, shall issue CHAMPUS poli cies,
i nstructions, procedures, and guidelines, as nmay be necessary to inplenent the
intent of this chapter.

F.,  EXCLUS| ON

Regardl ess of any provision in this chapter, a provider who is suspended,
excluded, or termnated under Chapter 9 of this Regulation is specifically excluded
as an aut horized CHAMPUS provi der.
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CHAPTER 7
CLAI M5 SUBM SSI ON, REVI EW AND PAYMENT

A GENERAL

The Director, OCHAMPUS, or a designee, is responsible for ensuring that
benefits under CHAMPUS are paid only to the extent described in this Regulation.
Bef ore benefits can be paid, an appropriate claimnust be submtted that includes
sufficient information as to beneficiary identification, the nedical services and
supplies provided, and double coverage information, to permt proper, accurate, and
timely adjudication of the claim by the CHAMPUS contractor or OCHAMPUS. Providers
must be able to docunent thst the care or service shown on the claimwas rendered.
This section sets forth mninum nedical record requirenents for verification of
servi ces. Subject to such definitions, conditions, limtations, exclusions, and
requi renments as may be set forth in this Regulation, the following are the CHAMPUS
claimfiling requirenents:

1. CHAMPUS identification card required. A patient shall present his or
her applicable CHAMPUS identification card (that is, Unifornmed Services identi-
fication card) to the authorized provider of care that identifies the patient
as an eligible CHAMPUS beneficiary (refer to Chapter 3 of this Regulation).

2. Caim_required. No benefit may be extended under the Basic Program or
PFTH wi t hout the subm ssion of a conplete and properly executed appropriate
claimform

3. Responsibility for perfecting claim It is the responsibility of the

CHAMPUS beneficiary or sponsor or the authorized provider acting on behalf of
t he CHAMPUS beneficiary to perfect a claimfor submssion to the appropriate
CHAMPUS fiscal intermediary. Neither a CHAMPUS fiscal intermediary nor

OCHAMPUS is authorized to prepare a claimon behalf of a CHAMPUS beneficiary.

4. Cbtaining appropriate claimform  CHAMPUS provides specific CHAMPUS
forns appropriate for making a claimfor benefits for various types of nedi cal
services and supplies (such as hospital, physician, or prescription drugs).
Caimforns may be obtained from the appropriate CHAMPUS fiscal internediary
who processes clains for the beneficiary’'s state of residence, fromthe
Director, OCHAMPUS, or a designee, or from CHAMPUS health benefits advisors
(HBAs) | ocated at all Uniforned Services nedical facilities.

5. Prepaynent_nat required. A CHAMPUS beneficiary or sponsor is not
required to pay for the nedical services or supplies before submtting a claim
for benefits.

6. Deductible certificate. |f the fiscal year outpatient deductible has
been net bya beneficiary ($50) or a famly ($100 aggregate) through the sub-
mssion of a claimor clains to a CHAMPUS fiscal internediary in a geographic
| ocation different fromthe |ocation where a current claimis being submtted,

#Second Anendnment (Ch 3, 2/7/92)
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t he beneficiary or sponsor nust obtain a deductible certificate fromthe
CHAMPUS fiscal internmediary where the applicable individual or famly fiscal
year deductible was net. Such deductible certificate nmust be attached to the
current claimbeing submtted for benefits. Failure to obtain a deductible
certificate under such circunstances will result in a second individual or
fam |y fiscal year deductible being applied. However, this second deductible
may be rei nbursed once appropriate docunentation, as described in this sub-
section A 6., is supplied to the CHAWPUS fiscal intermediary applying the
second deductible (refer to section F. of Chapter 4 of this Regulation).

1. Nonavailability Statement (DD Form 1251). In sonme geographic |ocations
or under certain circunstances, it is necessary for a CHAMPUS beneficiary to
determ ne whether the required nmedi cal care can be provided through a Uniforned
Services facility. If the required nedical care cannot be provided by the
Uni formed Services facility, a Nonavailability Statenent will be issued.

When required (except for energencies), this Nonavailability Statenment nust
be issued before nedical care is obtained fromcivilian sources. Failure to
secure such a statenent will waive the beneficiary's rights to benefits under
CHAMPUS, subject to appeal to the appropriate hospital commander (or higher
medi cal authority).

a. Rul es applicable to issuance of Nonavailahility Statenent. The
ASD(HA) has issued DoD Instruction 6015.19 (reference (gg)) that contains
rules for the issuance of Nonavailability Statements. Such rules may change
depending on the current situations.

b. Beneficiary responsibility. The beneficiary shall ascertain”
whet her or not he or she resides in a geographic area that requires obtaining
a Nonavailability Statenment. [Information concerning current rules may be
obtai ned fromthe CHAMPUS fiscal intermediary concerned, a CHAMPUS HBA or
the Director, OCHAMPUS, or a designee.

C. Rules in effect at tine civilian care is provided apply. The
appl i cabl e rul es regardi ng Nonavailability Statenents in effect at the tine
the civilian care is rendered apply in determ ning whether a Nonavailability
Statement is required.

d. Nonavailability Statenment_nust be filed wth applicable claim
Wien a claimis submtted for CHAMPUS benefits that includes services for
which a Nonavailability Statenent is required, such statenent nust be

subm tted along with the claimformg

B. I NFORVATI ON REQUI RED TO ADJUDI CATE A CHAMPUS CLAI M

Clains received that are not conpleted fully and that do not provide the
following mninmuminformati on may be returned. | f enough space is not avail-
able o11 the appropriate claimform the required information nust be attached
separately and include the patient’s name and address, be dated, and signed.

#First Amendment (Ch 3, 2/7/92) 7-2
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1. Patient’s identification information. The follow ng patient identi-
fication i nformati on nust be conpleted on every CHAMPUS claim form submtted
for benefits before a claimw || be adjudicated and processed:

a. Patient’s full nane.

b. Patient’s residence address.

C. Patient’s date of birth.

o

Patient’s relationship to sponsor.

NOTE : | f name of patient is different from sponsor, explain
(for exanple, stepchild or illegitimate child).

e. Patient’s identification nunber (from DD Form 1173).

f Patient’s identification card effective date and expiration date
(from DD Form 1173).

g . Sponsor’'s full nane.

h. Sponsor’s service or social security nunber.

Sponsor’s grade .

j- Sponsor’s organi zation and duty station. Home port for ships;
hone address for retiree.

k. Sponsor’ s branch of service or deceased or retiree’'s forner
branch of service.

1. Sponsor’s current status. Active duty, retired, or deceased.

2. Patient treatnent information. The follow ng patient treatnment
information routinely is required relative to the nmedical services and supplies
for which aclaimfor benefits is being made before aclaimwill be adjudi cated and

processed:

a. Diagnosis. All appligable di agnoses are required; standard
nonencl ature i s acceptabl e. |n the absence of a diagnosis, a narrative description
of the definitive set of synptons for which the nedical care was rendered nust be

provi ded.

b. Source of care. Ful | nane of source of care (such as hospital or
physi ci an) providing the specific nmedical services being clained.

#First Amendnent (Ch 3, 2/7/92) 7-3
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C. Eul |_address of source of care. This address nust be where the
care actually was provided, not a billing address.

¢. Attending physician. Name of attending physician (or other
aut hori zed individual professional provider).

e. Referring physician. Nanme and address of ordering, prescribing, or
referring physician.

f. Status of patient. Status of patient at the tine the nedical
services and supplies were rendered (that is, inpatient or outpatient).

g. Dates of service. Specific and inclusive dates of service.
h. | npatient stay. Source and dates of related inpatient stay (if
applicabl e)

I Physicians or other authorized individual professional providers.
The clains nmust give the nane of the individual actually rendering the care, along
wth the individual’'s professional status (e.g., MD., Ph.D., RN, etc.) and
provi der nunber, if the individual signing the claimis not the provider who
actually rendered the service. The followng information nust also be included:

(1) Date each service was rendered.

(2) Procedure code or narrative description of each
procedure or service for each date of service.

(3) Individual charge for each item of service or each
supply for each date.

(4) Detailed description of any unusual conplicating
circunmstances related to the nedical care provided that the physician or
ot her 1ndividual professional provider may choose to subnmit separately.

j. Hospitals or other authorized institutional providers. For
care provided by hospitals (or other authorized institutional providers),
the followng information also nmust be provided before a claimwll be
adj udi cated and processed:

(1) An item zed billing showing each item of service
or supply provided for each day covgred by the claim

NOTE The Director, OCHAMPUS, or a designee, may approve, in witing, an
alternate billing procedure for RTCS or other special institut.ions, in
which case the itemzed billing requirenent nmay be waived. The
particular facility will be aware of such approved alternate billing
procedure.

7-4
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(2) Any absences from a hospital or other authorized institution
during a period for which inpatient benefits are being clained nust be identified
specifically as to date or dates and provide details on the purpose of the absence.
Failure to provide such information wll result in denial of benefits and, in an

ongoi ng case, term nation of benefits for the inpatient stay at |east back to the
date of the absence.

(3) For hospitals subject to the CHAMPUS DRG based paynent system

(see subparagraph A.1.b. (4) of Chapter 14), the following information is also
required:

(a) The principal diagnosis (the diagnosis established, after
study, to be chiefly responsible for causing the patient’s adm ssion to the
hospital).

(b) Al secondary di agnoses.

(c) Al procedures perforned.

(d) The discharge status of the beneficiary.
(e) The hospital’s Medicare provider nunber.
(f) The source of the adm ssion.

(4) Cains submtted by hospitals (or other authorized institutional
provi ders) nust include the nane of the individual actually rendering the care,
along with the individual’s professional status (e.g., MD., Ph.D., RN, etc.).

k. Prescription drugs and nedicines (and insulin). For pre-

scription drugs and nedicines (and insulin, whether or not a prescription

Is required) receipted bills nust be attached and the foll ow ng additional
i nformation provided:

(1) Nanme of drug.

NOTE . When the physician or pharmaci st so requests, the nane
of the drug may be submtted to the CHAMPUS fiscal
internediary directly by the physician or pharnmaci st.
(2) Strength of drugg
(3) Nanme and address of pharnmacy where drug was purchased.

(4) Prescription nunber of drug being clained.

7-5
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L Q her authorized providers. For itens from other authorized
providers (such as medical supplies), an explanation as to the nedical need
nmust be attached to the appropriate claimform  For purchases of durable
equi prent under the PFTH, it is necessary also to attach a copy of the pre-
aut hori zati on.

m Nonparticipating providers. Wen the beneficiary or sponsor
submts the claim to the CHAMPUS fiscal intermediary (that is, the provider
el ects not to participate), an itemzed bill fromthe provider to the bene-
ficiary or sponsor nust be attached to the CHAMPUS claim form

3. Medi cal records/nedi cal docunentation. Medical records are of vital
i nportance in the care and treatment of the patient. Medical records serve as a
basis for planning of patient care and for the ongoing evaluation of the patient’s
treatnment and progress. Accurate and tinely conpletion of orders, notes, elcC.,
enabl e different nenbers of a health care team and subsequent health care providers
to have access to relevant data concerning the patient. Appropriate nedical
records must be maintained in order to accommodate utilization review and to
substantiate that billed services were actually rendered.

a. All care rendered and billed nmust be appropriately docunented in
witing. Failure to docunent the care billed will result in the claimor specific
services on the claimbeing denied CHAMPUS cost -shari ng.

b. A pattern of failure to adequately docunent nedical care wll result
I n epi sodes of care being deni ed CHAMPUS cost -shari ng.

C. Cursory notes of a generalized nature that do not identify the
specific treatnment and the patient’s response to the treatnment are not acceptable.

d. The docunentation of nedical records nust be |egible and prepared as
soon as possible after the care is rendered. Entries should be nade when the
treatment described is given or the observations to be docunented are nade. The

follow ng are docunentation requirements and specific time franes for entry into
the nedical records:

(1) Ceneral requirenents for acute nedical/surgical services:
(a) Adm ssion evaluation report within 24 hours of adm ssion.

(b) Completed hgstory and physical exami nation report within 72
hours of adm ssion.

(c) Registered nursing notes at the end of each shift.
(cl) Daily physician notes.

(2) Requirenents specific to nental health services:

#First Anmendment (ch 3, 2/7/92) 7-6
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(a) Psychiatric adm ssion evaluation report within 24 hours of
adm ssi on,

(b) H story and physical exam nation within 24 hours of
adm ssion; conplete report docunented within 72 hours for acute and residenti al
progranms and within 3 working days for partial prograns.

(c) Individual and famly therapy notes within 24 hours of

procedure for acute, detoxification and Residential Treatnment Center (RTC) prograns
and within 48 hours for partial prograns.

(d) Prelimnary treatnent plan within 24 hours of adm ssion.

(e) Master treatment plan within 72 hours of adm ssion for
acute care, 10 days for RTC care, 7 days for full-day partial prograns and within
5 days for half-day partial prograns.

(f) Family assessnent report within 72 hours of admission f or
acute care and 7 days for RTC and partial prograns.

(g) Nursing assessment report wi t hin 24 hours of adni ssi on.
(h) Nursing notes at the end of each shift for acute and

detoxification progranms; every ten visits for partial hospitalization; and at |east
once a week for RTCS

(i)Daily physician notes for 1ntensive treatnment,
detoxification, and rapid stabilization progranms; tw ce per week for acute
prograns; and once per week for RTC and partial prograns.

(j) Group therapy notes once per week.
(k) Ancillary service notes once per week.

NOTE : A pattern of failure to nmeet the above criteria may result in
provi der sanctions prescribed under Chapter 9 of the Regul ation.

| 4, Double coverage_jnformation. \Wen the CHAMPUS beneficiary is eligible
for medical benefits coverage through another plan, insurance, or program
either private or Governnent, the followi ng information nust be provided:
£
a. Name of other_coverage. Full name and address of doubl e coverage
plan, insurance, or program (such as Blue Cross, Medicare, conmercial insurance,
and state program

b. Source of doubl e coverage. Source of double coverage (such as
empl oyment, including retirement, private purchase, nenbership in a group, and

law) .

#First Anmendnment (Ch 3, 2/7/92) [
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C. Employer i nfornation. | f source of double coverage is enpl oynent,
gi ve nane and address of enpl oyer.

d. | dentification nunber. Identification nunber or group nunber of
ot her coverage.

b. Right to additional information

a. As a condition precedent to the cost-sharing of benefits under this
Regul ation or pursuant to a review or audit, whether the review or audit is
prospective, concurrent, or retroactive, OCHAMPUS or CHAMPUS contractors nay
request, and shall be entitled to receive, information froma physician or
hospital or other person, institution, or organization (including a local, state,
or Federal Governnent agency) providing services or supplies to the beneficiary
for whom clains or requests for approval for benefits are submtted. Such
information and records may relate to the attendance, testing, nonitoring,
exam nation, diagnosis, treatnent, or services and supplies furnished to a
beneficiary and, as such, shall be necessary for the accurate and efficient
adm ni stration of CHAMPUS benefits. This may include requests for copies of all
medi cal records or docunentation related to the episode of care. | n addi tion,
before a determnation on a request for preauthorization or claimof benefits is
made, a beneficiary, or sponsor, shall provide additional information relevant to
the requested determ nation, when necessary. The recipient of such information
shal | hold such records confidential except when:

(1) Disclosure of such information is authorized specifically
by the beneficiary;

(2) Disclosure is necessary to permt authorized governnental
officials to investigate and prosecute crimnal actions; or

(3) Disclosure is authorized or required specifically under the
terns of DoD Directives 5400.7 and 5400. 11, the Freedom of |nformation Act,
and the Privacy Act (references (i), (j), and (k)) (refer to section M of
Chapter 1 of this Regulation).

b. For the purposes of determning the applicability of and
i npl enenting the provisions of Chapters 8 and 9, or any provision of simlar
purpose of any other nedical benefits coverage or entitlenment, OCHAMPUS or
CHAMPUS fiscal intermediaries, wthout consent or notice to any beneficiary
or sponsor, nmy release to or obtaig from any insurance conpany or other
organi zati on, governnmental agency, provider, or person, any information wth
respect to any beneficiary when such rel ease constitutes a routine use duly
published in the Federal Register in accordance with the Privacy Act.

C. Before a beneficiary’'s claim of benefits is adjudicated, the
beneficiary or the provider(s) nmust furnish to CHAMPUS that information which is
necessary to make the benefit determ nation. Failure to provide the requested

7-8
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information will result in denial of the claim A beneficiary, by submtting a
CHAMPUS clainm(s) (either a participating or nonparticipating claim, is deened to
have given consent to the release of any and all medical records or docunentation
pertaining to the clainms and the episode of care.

c. SIGNATURE ON CHAMPUS CLAI M FORM

1. Beneficiary signature. CHAMPUS claim fornms nust be signed by the
beneficiary except under the conditions identified in paragraph c.1.e.,
bel ow. The parent or guardian may sign for any beneficiary under 18 years.

a. Certification of identity. This signature certifies that the
patient identification information provided is correct.

b. Certification of nedical care provided. This signature certifies
that the specific nedical care for which benefits are being clained actually
were rendered to the beneficiary on the dates indicated.

C. Aut horization to obtain or release information. Before requesting
additional information necessary to process a claimor releasing nedi cal in-
formation, the signature of the beneficiary who is 18 years old or ol der nust
be recorded on or obtained on the CHAMPUS claimformor on a separate rel ease
form  The signature of the beneficiary, parent, or guardian will be requested
when the beneficiary is under 18 years.

NOTE : |f the care was rendered to a mnor _and a custodial parent or |egal
guardi an requests information priorto the mnor turning 18 years of
age, nedical records may still be released pursuant to the signature
of the parent or guardian, and clains information may still be
rel eased to the parent or guardian in response to the request, even
t hough the beneficiary has turned 18 between the tinme of the request
and the response. However, any follow up request or subsequent
request fromthe parent or guardian, after the beneficiary turns 18
years of age, wll necessitate the authorization of the beneficiary
(or the beneficiary' s |legal guardian as appointed by a cogni zant
court), before records and information can be released to the parent
or guardi an.

d. Certification of accuracy .and authorization to release double
coverge information. This signature certifies to the accuracy of the double
coverage information and authorizes the release of any information related to
doubl e coverage. (Refer to Chapter g8 of this Regulation.)

e. Exceptions to beneficiary signature requirenent}

(1) Except. as required by paragraph C.1l.c., above, the signature
of a spouse, parent, or guardian will be accepted on a claimsubmtted for a
beneficiary who is 18 years old or ol der.

7-9
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(2) When the institutional provider obtains the signature of the
beneficiary (or the signature of the parent or guardi an when the beneficiary
is under 18 years) on a CHAMPUS claim form at adm ssion, the follow ng parti -
cipating clains may be submtted without the beneficiary s signature.

(a) Cains for |aboratory and diagnostic tests and test
interpretations from radi ol ogi sts, pathol ogists, neurologists, and cardi ol o-
gists.

(b) dains from anesthesiol ogi sts.

(3) Cains filed by providers using CHAMPUS- approved signature-
on-file and clains subm ssion procedures.

2. Provider's signature. A participating provider (see subsection A 8. of
Chapter 6) is required to sign the CHAMPUS claim form

a. Certification. A participating provider’'s signature on a CHAMPUS
claimform

(1) Certifies that the specific nedical care listed on the claim
formwas, in fact, rendered to the specific beneficiary for which benefits are
being claimed, on the specific date or dates indicated, at the |evel indicated
and by the provider signing the claimunless the claimotherw se indicates another
i ndi vi dual provided the care. For exanple, if the claim is signed by a
psychiatrist and the care billed was rendered by a psychol ogi st or |icensed
soci al worker, the claimnust indicate both the name and profession of the’

i ndi vi dual who rendered the care.

(2) Certifies that the provider has agreed to participate
(providing this agreenment has been indicated on the claimforn) and that the
CHAMPUS- det ermi ned al | owabl e charge or cost will constitute the full charge
or cost for the nmedical care listed on the specific claimform and further
agrees to accept the anount paid by CHAMPUS or the CHAMPUS paynent conbi ned
with the cost-shared anount paid by, or on behalf of the beneficiary, as
full paynment for the covered nedical services or supplies.

(a) Thus , neither CHAMPUS nor the sponsor is responsible
for any additional charges, whether or not the CHAMPUS-determ ned charge or
cost is less than the billed anount.

i

(b) Any provider who signs and submts a CHAMPUS cl aimform and
then violates this agreenent by billing the beneficiary or sponsor for any
di fference between t he CHAMPUS-determined charge or cost and the anmount billed is
acting in bad faith and is subject to penalties including wthdrawal of CHAMPUS
approval as a cHaMpUS provider by adm ni strative action of the Director, OCHAMPUS,
or a designee, and possible legal action on the part of CHAMPUS, either directly or
as a part of a beneficiary action. to recover nonies inproperly obtained from CHAMPUS
beneficiaries or sponsors (refer to Chapter 6 of this Regulation).
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b.  Physician or_other authorized individual professional provider.
A physician or other authorized individual professional provider is l|iable
for any signature submitted on his or her behalf. Further, a facsinle
signature is not acceptable unless such facsimle signature is on file wth,
and has been authorized specifically by, the CHAMPUS fiscal internediary
serving the state where the physician or other authorized individual
prof essi onal provider practices.

C. Hospital or other authorized institutional praovider. The provider
signature on a claimformfor institutional services nust be that of an authorized
representative of the hospital or other authorized institutional provider, whose
signature is on file with and approved by the appropriate CHAMPUS fi scal
i ntermediary.

D.  CLAIMS FILING DEADLI NE

To be considered for benefits, all clains subnmitted under CHAMPUS nust
be filed with the appropriate CHAMPUS fiscal internmediary no later than
Decenber 31 of the calendar year imediately followi ng the one in which
the covered service or supply was rendered. Failure to file a claimtinely
wai ves automatically all rights to any benefits for such services or supplies
provided during the period affected by the clains filing deadline.

1. Clains returned for additional information. Wen a claiminitially
is submtted within the clainms filing time Iimt, but is returned in whole
or in part for additional information to be considered for benefits, the
returned claim, along with the requested information, nust be resubmtted -
and received by the appropriate CHAMPUS fiscal internediary no |ater than
t he applicable Decenber 31 deadline or 90 days fromthe date the claimwas
returned to the beneficiary, whichever is later.

2. Exception to clains filing deadline. The Director, OCHAMPUS, or a
designee, may grant exceptions to the clains filing deadline requirenents.

a. Types of exception

(1) Retroactive eligibility. Retroactive CHAMPUS eligibility
determinations .

(2) Admnistrative error. Admnistrative error (that is,
m srepresentation, mstake, or otheg accountable action) of an officer or
enpl oyee of OCHAMPUS (i ncludi ng OCHAMPUSEUR) or a CHAMPUS fiscal internediary,
perform ng functions under CHAMPUS and acting within the scope of that official’s
authority.

(3) Mental inconpetency. Mental inconpetency of the beneficiary or
guardi an or sponsor, in the case of a minor child (which includes inability to
communi cate, even if it is the result of a physical disability).

#First Anentnent (Ch 3, 2/7/92) -1l
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(4) Provider billings. Direct billings by participating

providers.

(5) Delays by other health insurance. Wen not attributable to
the beneficiary, delays in adjudication by other health insurance conpanies
when doubl e coverage coordination is r-equired before the CHAMPUS benefit
det erm nati on. *

b. Request for exception to clains filing deadline. Beneficiaries
who wi sh to request an exception to the clains filing deadline may submt
such a request to the CHAMPUS fiscal internmediary having jurisdiction over
the location in which the service was rendered, or as otherw se designated
by the Director, OCHAMPUS.

(1) Such requests for an exception nust include a conplete
expl anation of the circunstances of the late filing, together with all avail-
abl e docunentation supporting the request, and the specific claimdenied for
late filing.

(2) Each request. for an exception to the clains filing deadline
is reviewed individually and considered on its own nerits.

E. OIHER CLAIMS FILI NG REQUI REMENTS

Notwi t hstanding the clains filing deadline described in section D. of
this chapter, to |essen any potential adverse inmpact on a CHAMPUS beneficiary
or sponsor that could result froma retroactive denial, the foll owi ng addi-
tional clains £iling procedures are recommended or requi r ed.

1. Continuing care. Except for clainms subject to the CHAMPUS DRG based
payment system whenever nedical services and supplies are being rendered on a
continuing basis, an appropriate claimor clains should be submtted every 30 days
(nmont hly) whether submtted directly by the beneficiary or sponsor or by the
provi der on behalf of the beneficiary. Such clainms may be subnmitted nore frequently
i f the beneficiary or provider so elects. The Director, OCHAMPUS, or a designee,
also may require nore frequent clainms subm ssion based on dollars. Exanples of care
that nmay be rendered on a continuing basis are outpatient physical therapy, private
duty (special) nursing, or inpatient stays. For clainms subject to the CHAMPUS
DRG-based paynent system clainms may be submtted only after the beneficiary has
been di scharged or transferred fromthe hospital.

1
2. Inpatient nmental health services. Under nobst circunstances, the
60-day inpatient nental health limt applies to the first 60 days of care
paid in a cal endar vyear. The patient will be notified when the first 30 days of

i npatient nental health benefits have been paid. The beneficiary is responsible for
assuring that all clainms for care are submtted sequentially and on a regular

basis. Once paynent has been nade for care determined to be nedically appropriate
and a program benefit, the decision will not be reopened solely on the basis that
previous inpatient nmental health care had been rendered but not yet billed during

t he sane cal endar year by a different provider.
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3. C ai ms invol ving the services of marriage and famly counselors, pastoral
counsel or sgnd nmental _health counselors. CHAMPUS requires that marriage and
fam |y counsel ors, pastoral counselors, and mental health counsel ors nake a
witten report to the referring physician concerning the CHAMPUS beneficiary's
progr ess. Therefore, each claimfor reinbursenent for services of marriage and
fam |y counselors, pastoral counselors; and mental health counsel ors nust include
certification to the effect that a witten comuni cation has been nmade or wll be
made to the referring physician at the end of treatnment, or nore frequently, as
required by the referring physician.

F.  PREAUTHORI ZATI ON

When specifically required in other chapters of this Regulation, pre-
aut horization requires the follow ng:

1. Preaut hori zation nust be granted before benefits can be extended.
|n those situations requiring preauthorization, the request for such pre-
aut hori zation shall be submtted and approved before benefits nmay be extended,
except as provided in Chapter 4, subsection All. |f a claimfor services or
supplies is submtted wthout the required preauthorization, no benefits shall be
paid, unless the Director, OCHAMPUS, or a designee, has granted an exception to the
requi rement for preauthorization.

a. Specifically preauthorized services. An approved preauthorization
specifies the exact services or supplies for which authorization is being
given. In a preauthorization situation, benefits cannot be extended for

services or supplies provided beyond the specific authorization.

b. Time limt on preauthorization. Approved preauthorizations are
valid for specific periods of tine, usually 90 days. | f the preauthorized
services or supplies are not obtained or commenced within the specified tine
limt, a new preauthorization is required before benefits may be extended.

2. Treatnent pl an, managenent pl an. Each preauthorization request shall
be acconpanied by a proposed nedical treatnment plan (for inpatient stays under the
Basi ¢ Program or managenent plan (for services under the PFTH) which shall include
generally a diagnosis; a detailed sumary of conplete history and physical; a
detailed statement of the problem the proposed type and extent of treatnent or
t herapy; the proposed treatment nodality, including anticipated |length of tine the
proposed nodality will be required; any available test results; consultant’s
reports; and the prognosis. Wen the preauthorization request involves transfer
fromahospital to another inpatient facility, nedical records related to the
| npatient stay also nmust be provided.

3. Durabl e equipment. Requests for preauthorization to purchase durable
equi pnment under the PFTH nust list all itens of durable equi pnent previously
aut hori zed under the PFTH and state whether the current item of equipnment is
the initial purchase or a replacenent. |f it is a replacement item the date
the initial itemwas purchased also shall be provided.
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4, G ains for services and supplies that have been preauthorized. \\hen-
ever aclaimis submtted for benefits under CHAMPUS i nvol vi ng preauthorized
services and supplies, the date of the approved preauthorization nust be indicated
on the claimformand a copy of the witten preauthorization nust be attached to the
appropriate CHAMPUS claim

G  CLAIMS REVIEW

It is the responsibility of the CHAMPUS fiscal intermediary (or OCHAMPUS,
i ncl udi ng OCHAMPUSEUR) to review each CHAMPUS cl ai m submtted for benefit
consi deration to ensure conpliance with all applicable definitions, conditions,
limtations, or exclusions specified or enunmerated in this Regulation. It is also
requi red that before any CHAMPUS benefits may be extended, clains for nedical
services and supplies will be subject to utilization review and quality assurance
standards, norns, and criteria issued by :the Director, OCHAMPUS, or a designee (see
paragraph A.l1.e. of Chapter 14 for review standards for clains subject to the
CHAMPUS DRG based paynent system.

H  BENEFI T PAYMENTS

CHAMPUS benefit payments are nmade either directly to the beneficiary or sponsor
or to the provider, depending on the manner in which the CHAMPUS claimis submtted.

1 Benefit paynents made to beneficiary or sponsor. \Wen the CHAMPUS
beneficiary or sponsor signs and submts a specific claim formdirectly to the
appropriate CHAMPUS fiscal intermediary (or OCHAMPUS, including OCHAMPUSEUR), any
CHAMPUS benefit paynents due as a result of that specific claim subm ssion-will bDe
made in the name of, and nmailed to, the beneficiary or sponsor. In such
circunstances, the beneficiary or sponsor is responsible to the provider for any
amounts bill ed.

2. Benefit paynents nade to participating provider. Wen the authorized
provi der elects to participate by signing a CHAMPUS claim form, indicating
participation in the appropriate space on the claimform and submtting a specific
clai m on behalf of the beneficiary to the appropriate CHAMPUS fiscal internediary,
any CHAMPUS benefit paynents due as a result of that claim submssion will be nade
in the nane of and nailed to the participating provider. Thus, by signing the claim
form the authorized provider agrees to abide by the CHAMPUS-determined al | owabl e
charge or cost, whether or not lower than the anount billed. Therefore, the
beneficiary or sponsor is responsible only for any required deductible anmunt and
any cost-sharing portion of the CHAMPUS-determined al | owabl e charge or cost as may
be required under the terns and conditions set forth in Chapters 4 and 5 of this
Regul ati on.

3. CEB . Wen a CHAMPUS claimis adjudicated, a CEOB is sent to the
beneficiary or sponsor. A copy of the CEOB also is sent to the provider if the
claimwas subnmtted on a participating basis. The CEOB form provides, at a m ni num
the follow ng infornation:
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a. Nane and address of beneficiary.

b. Name and address of provider.

C. Services or supplies covered by claimfor which CECB applies.

d. Dat es services or supplies provided.

e. Amount bi | I ed; CHAMPUS- determ ned all owabl e charge or cost; and anount
of CHAMPUS paynent.

f. To whom paynent, if any, was nade.

g. Reasons for any denial .

h. Recourse available to beneficiary for review of claim decision (refer
to Chapter 10 of this Regulation).

NOTE The Director, OCHAMPUS, or a designee, may authorize a CHAMPUS

fiscal internediary to waive a CEOB to protect the privacy of a
CHAMPUS benefici ary.

4. Benefit under $1. If the CHAMPUS benefit is determ ned to be under $1,
paynment is waived.

. ERRONEQUS PAYMENTS AND RECOUPMENT

1. Er r oneous payments. Erroneous paynents are expenditures of governnment
funds that are not authorized by law or the Regulation. Such paynents are to be
recouped under theprovisions of Chapter 11 of this Regul ation.

2. Cl ai n8 denials resulting fromclarification or change in |aw or
Regulation. In those instances where clains review results in a finding of denial
of benefits previously allowed but currently denied due to a clarification or
interpretation of [aw or this Regulation, ordue to a change in this Regulation, no
recoupnent action need be taken to recover funds expended prior to the effective
date of such clarification, interpretation, or change.

3. Fraudulent billing. dCains that are submtted to CHAMPUS that include
a billing for services, supplies, or equipnent not furnished, or used by, CHAMPUS
beneficiaries will be denied in thejr entirety, regardless of the relative anount
of the fraudulent billing conpared to the total billings. Cains that have been
CHAMPUS cost-shared that are retroactively audited or reviewed and are found to
i ncl ude fraudulent billings may be denied in part or in total based on the
di scretion of the Director, OCHAMPUS, or a designee.

J. GENERAL ASSI GNVENT COF BENEFI TS NOT RECOGNI ZED

CHAMPUS does not recogni ze any general assignnent of CHAMPUS benefits to another

person. All CHAMPUS benefits are payable as described in this and other chapters of
this Regul ati on.
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CHAPTER 10
APPEAL AND HEARI NG PROCEDURES

A CGENERAL

This chapter sets forth the policies and procedures for appealing decisions nmade
by OCHAMPUS, OCHAMPUSEUR, and CHAMPUS -contractors adversely affecting the rights and
liabilities of CHAMPUS beneficiaries, CHAMPUS participating providers, and providers
deni ed the status of authorized provider under CHAMPUS. An appeal under CHAMPUS i s
an admnistrative review of program determ nations made under the provisions of |aw
and regulation. An appeal cannot challenge the propriety, equity, or legality of
any provision of |aw or regulation.

1. Initial determ nation

a. Notice of initial determnation and right to appeal

(1) OCHAMPUS, OCHAMPUSEUR, and CHAMPUS contractors shall nail notices
of initial determnations to the affected provider or CHAMPUS beneficiary (or
representative) at the [ast known address. For beneficiaries who are under 18 years
of age or who are inconpetent, a notice issued to the parent, guardian, or other
representative, under established CHAMPUS procedures, constitutes notice to the
beneficiary.

(2) CHAMPUS contractors and OCHAMPUSEUR shall notify a provider of an
initial determ nation on a claimonly if the provider participated in the claim
(See Chapter 7 of this Regulation. )

(3) CHAMPUS peer review organi zations shall notify providers and
fiscal internediaries of a denial determnation on a claim

(4) Notice of an initial determnation on a claim processed by a
CHAMPUS contractor or OCHAMPUSEUR normally w il be nmade on a CHAMPUS Expl anati on of
Benefits (CEQOB) form

(5) Each notice of an initial determ nation on a request for benefit
aut hori zation, a request by a provider for approval as an authorized CHAMPUS
provider, or a decision to disqualify or exclude aprovider as an authorized
provi der under CHAMPUS shall state the reason for the determ nation and the
underlying facts supporting the determ nation.

(6) In any case whengthe initial determnation is adverse to the
beneficiary or participating provider, or to the provider seeking approval as an
aut hori zed CHAMPUS provider, the notice shall include a statenent of the
beneficiary’s or provider’s right to appeal the determ nation. The procedure for
filing the appeal also shall be expl ai ned.

b. Effect of initial determination. The initial determnation is final
unl ess appeal ed in accordance with this chapter, or unless the initial determn-
ation is reopened by OCHAMPUS, the CHAMPUS contractor, or the CHAMPUS peer
revi ew organization.
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2. Participation in _an appeal. Participation in an appeal is linmted to any
party to the initial determination, including CHAMPUS, and authori zed
representatives of the parties. Any party to the initial determination, except
CHAMPUS, nmy appeal an adverse determ nation. The appealing party is the party who
actually files the appeal.

a. Parties to the initial determ nation. For purposes of the CHAMPUS
appeal s and hearing procedures, the following are not parties to an initial
determ nation and are not entitled to admnistrative review under this chapter.

(1) A provider disqualified or excluded as an authorized provider
under CHAMPUS based on a determ nation of abuse or fraudul ent practices or
procedures under another Federal or federally funded programis not a party to the
CHAMPUS action and may not appeal under this chapter.

(2) A beneficiary who has an interest in receiving care or has
received care froma particular provider cannot be an appealing party regarding the
exclusion, suspension, or termnation of the provider under Chapter 9 of this
Regul ati on.

(3) A sponsor or parent of a beneficiary under 18 years of age or
guardi an of an inconpetent beneficiary is not a party to the initial determnation
and may not serve as the appealing party, although such persons may represent the
appeal ing party in an appeal.

(4) Athird party, such as an insurance conpany, iS not a party to
the initial determ nation and is not entitled to appeal even though it may have an
indirect interest in the initial determnation.

(5) A nonparticipating provider is not a party to the initial
determ nati on and nay not appeal .

b. Representative. Any party to the initial determination may
appoint a representative to act on behalf of the party in connection with an
appeal. Generally, the parent of a mnor beneficiary and the legally appointed

guardi an of an inconpetent beneficiary shall be presumed to have been appointed
representative without specific designation by the beneficiary. The custodi al
parent or |egal guardian (appointed by a cognizant court) of a mnor beneficiary
may initiate an appeal based on the above presunption. However, should a m nor
beneficiary turn 18 years of age during the course of an appeal, then any further
requests to appeal on behalf of the beneficiary nust be fromthe beneficiary or
pursuant to the witten authorization of the beneficiary appointing a
representative. For exanple, if the beneficiary is 17 years of age and the
sponsor (who is acustodial parent) requests a formal review, absent witten

obj ection by the m nor beneficiary, the sponsor is presuned to be acting on
behal f of the m nor beneficiary. Fol l ow ng the issuance of the formal review,

t he sponsor requests a hearing; however if, at the tine of the request for a
hearing, the beneficiary is 18 years of age or older, the request nust either be
by the beneficiary or the beneficiary nust appoint a representative. The sponsor,
in this exanple, could not pursue the request for hearing wthout being appointed
by the beneficiary as the beneficiary s representative.
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(1) The representative shall have the sane authority as the party to
t he appeal and notice given to the representative shall constitute notice required
to be given to the party under this Regul ation.

(2) To avoid possible conflicts of interest, an officer or enployee
of the United States, such as an enployee or nenber of a Uniforned Service,
i ncl udi ng an enpl oyee or staff nenber of a Uniformed Service legal office, or a
CHAMPUS advi sor, subject to the exceptions in 18 U.s.C. 205 (reference (hh)), i s not
eligible to serve as a representative. An exception usually is nmade for an enpl oyee
or menber of a Uniformed Service who represents an imediate famly menber. In
addition, the Director, OCHAMPUS, or designee, may appoint an officer or enployee of
the United States as the CHAMPUS representative at a hearing.

3. Burden of proof. The burden of proof is on the appealing party
to establish affirmatively by substantial evidence the appealing party’s
entitlement under law and this Regulation to the authorization of CHAMPUS
benefits, approval of authorized CHAMPUS provider status, or renoval of
sanctions inposed under Chapter 9 of this Regul ation. |f a presunption
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